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October 30, 2006 W FLAHIDA

EXPRESS CORPORATE FILING
TALLAHASSEE, FL

SUBJECT: D & G DRYWALL AND PAINTING LLC
Ref. Number: W06000047453

We have received your document for D & G DRYWALL AND PAINTING LLC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the followmg correction(s):

Please note that we have RETAINED your $78.75 payment.

;’he TOTAL AMOUNT REQUIRED to file an LLC and to obtain a certified copy is
155.00.

Please return your filing with an ADDITIONAL $76.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6914.
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P s
ARTICLES OF INCORPORATION
In tompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shali be:

ICON PHARMACY DISCOUNT, INC.

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

8743 SW 9TH TERR - SUITE: 2
MIAMI FL 33174

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

SHARES: 100
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

LEYANIS PEREZ - PRESIDENT
8743 SW 9TH TERR - SUITE: 2
MIAMI FL 33174

ARTICLE VI REGISTERED AGENT =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis:~ & 53
o
LEYANIS PEREZ ZE 8
8743 SW 9TH TERR - SUITE: 2 2% o
MIAMI FL 33174 ;,?;‘;;. - =
S 2 M
ARTICLE VI INCORPORATOR T F o

The name and address of the Incorporator is: =
S~ ro
=N

LEYANIS PEREZ
8743 SW 9TH TERR - SUITE: 2
MIAMI FL 33174
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
and accept the appointment as registered agent and agree to act in this capacity

certificat, iiar wi
w OCTOBER 31, 2006
Date

= ture/Regisened Agent
OCTOBER 31, 2006
Date

"~ Signature/Intorporator




