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' ARTICLES OF INCORPORATION
' CRETAfiy

SECR
OF 7 CE S
RiHen Pharmacy inz. - ALLAHASSEE fLO%}JEA

The undersigned mcnrpcrator(s) far the purpose of forming a corporation under the Flerida
Business Corporation Act, hereby agopt(s) the foliowing Articles of Incorporation:

ARTICLE | NAME

~3 PH I: 25

The rame af the oorporattnn ahall be: e
Ritfen Pharmacv ne.
The principal place of business and maiting adqfe§§~ap:ordingly of this corporation shall be:

3520 West 18" Ave., Ste. 115
Hialaah, FL 33012

ARTICLE I NATURE QF THE BUSINESS
This comoration will engage in or {ransact any ar all lawful activitles or business pem'utted
under the laws of the United States, the State of Florida, or any other state, country, territory
or nation.
- ARTICLE IIl CAP!TAL STOCK

The aggregate numbser of stock and its par va!ue that this corparation is authoruzed to have
ouistanding at any one time is: .

1000 shares of Common Stock sach have § .1.00 par vaiue,
© ARTICLE IV TERM OF EXISTENCE .
This corporation iré to exist perpetually. |
ARTICLE V OFFICERS/DIRECTORS

The name(s) and stresat address (es) of the initial off fcer(s) and directars(s), if any, who shall
hold affice the first year of the corporation’s exfstence or until their successor(s) |s(are)

elected, ia (are):
NAME POSITION "ADDRESS
Sylvana Zamora PIT 3520 West 18" Ave #115
Diractor Hialeah, FI. 33012
' Enrique Zamora 177 S .3520 west 18" ave #115
Director Miglean, FI 33012

Prepared by: memsxonal Buginess Advisors I, Inc
11401 SW 4ot 8t., Ste. 201 ‘

Miami, FL 33165

305.227-0757
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ARTICLE VI
The name (s) and street address (es) of the incorporator (s) to these articlas of incorperation
is (are): . o
NAME ' POSITION ADDRESS
Sylvana Zamera - P/T 3520 West 18" Ave #115
Direetor Hialeah, FL. 33012

In witness whereaf, the undersigned incorparator(s) has (have) executed these Articles of
incorporation this 8th day of June 2007,

Signature(s) of mcbrporatcr{s)

Q‘f - _

A

Prepared by: Professional Business Advigors I, Inc
11401 SW 40™ St., Ste. 201
Miami. FL. 33165
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CERTIFICATE OF DESIGNATION OF

5 RED OFFIGECHE [ARY OF STAE
REGISTERED AGENT/ REGISTERED OFFIgH - fASSEE, FLORIDA -

Pursuant to the provisions of Section 807.0501 or B617.0501, Floridg Statutes, the
Undersigned Corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registerad agentregistered offics, in the State of
Florida,

1. The name of the corporation is; RiHen Pharmacy inc.
2.The name and the address of the reqistered agent and officer is:
Sylvana Zamora

3520 West 18" Ave #115
Hialeah, FL 33012,

SIGNATURE Sj'ﬁw-* Zm—‘-’

C~{CorporatéOfficer/Director)
TITLE f& ALz

pare __ b (7 [0f.

 HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE'OF

.PROCESS FOR THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN -

THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO AGT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTTES RELATING TO THE PROPER AND COMPLETE -
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
MY POSITION AS REGISTERED AGENT. A

SIGNATURE '’ /
Registered Agent) '

DATE - (ot““?'[/C?g

Prepezed by: Professional Business Advisors II, Inc

11401 §W 40" St., St=. 201

Miami, FL 33165
305-227-0757
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