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ARTICLE oF zHcospeRargow SECRETARY OF STATE
- - TALLKIIAGSEE. FLORIDA
QF

bl

MHENDRO PHARMACY INC.

The undersigned incorporator(s), for the purpose of forming a
corporarion under the Flerida General Corporatiocn Act, hareby
adopt (8) the followipng Articles of Incerporatieon,

ARZICLE I NANMR
The neme of the serporation shall ba: MENDRO PHAMMACY INC.

The principal place of businass of this corporation shall be:
1655 W. 31 ST.PL,
HIALEAH,FL.33012

ARTICLE JI WATURE OF BUSTNESS

This corporation may engage in of tzansAct any or all lawful
activities or bupiness permitted under the lawg of the United

State,the State of Florida, or any cther state, country,
territory or natiom. C

- ARTICLE I1L CARTTAL J70QK

The aggragate ounbar of ghares of gtogk and its par value

thar this corporation is autherized tg have gutstanding at
any one time ig;

100 X $10.00 = $1,000.00

ARTICLE IV TERM OF EXISTHNCR
This corporation is to exiat perpetually.
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ARTICLE ¥ OFFICERS DIRECTORS
The pama(s) and street address(es) of the initial officer(s)
if any, who shall hold office the firgt year of the

corporation’s existence or until their successor (5) lg (are)
electead, ils{are):

ROBERTO MENDEZ DIRECIOR
14007, SW. 28 TR. ST.
MIAMY,FL.33175

ARTICLE YI INCORRORATOR(S)

The nams(s) and street addrasa{es) of the Incorporator(s) to
these Article of TIncorporation ie (are):

ROBERTO MENDEZ " PRESIDENT,SECEBTARY & TREASUNER
MIAMI,FL. 33175

The undersigned has(have) éxecuted these article of Incorpora
tion thid )3 th. day of July 2008

"t
Signature/Title

Bignature/Titla

“Sigmaturc/Title
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CERTIFICATE OF PESIGHATION
REGLSINRED OFFICE

pursuant to the provisions of sections 607.0501 or &17.0501,
Plorifa Statutes, the undersigned corporation, organized
under the laws of the State of Floridas, submits the following
ptatement in desigoating the regiarered office/registered
agent, in the state of Florida.

1.

The namg of the corporation is:

MENDRO PHARMACY IRC.

is

2. The nane and address of the registered agent and office
ROBRRTO MENDEZ

(Rame)

14Q01 SW. 28 TH. 8T.
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RIALEAN, FLORIDA 33012 e 2
(CITY/STATE/ZIT) éé{i 5
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HAVING BEEN NAMED AS RECISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS POR THE ABOVE STATED CORPORATION AT THE PLACE DESI
A3 REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGRER TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMBLETH PERPORMACE OF MY DUTIES
AND I AM PAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGTSTERED AGENT.
. ~
s:enarvﬂﬁ’ﬁefiggzzgiiﬁ
T R
DATE 7-13-06
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