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ARTICLES OF INCORPORATION =

The undersigned incarparator(s), for the purpose of forming a

corporation under tha Florida Business Corporation Acy, heraby adopt(s)
the rullowlng Articies of Incorparation.

ARTICLE | = NAME
The name of the corporation shall be:

OUquuQ fPhAP\MAcy INe
ARTICLE || - PRINCIPAL OFFICE

The principal place of business and malling of this corporation shall be

GO N. Conayess Aoe RO
DQ"\(LGS Gecedn |, ¢l TS

ARTICLE 1Y -SHARES

Ihe number of shares of stock that this corporatlon is authorized to have

outstanding ar any one time is \OO  <hhones

ARTICLES fV ~INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial ragistered agent is

Osean G
AL o U In

HA0! |
Hialeah | F| HOB%%O 08640
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ARTICLE V.~ INGORPORATOR

The name and streer address of the incorporatar 1o theze Articies of
Incotparation is:
Oscon, Yon

Hen &
1233 w W .
> STy -
Nialeah  Fl 320\ o =
Pry-e .
The undersigned incorporator has executed these Articles of M 2 “é__-_’
incorporation this 4™  day of Jc\mamj 2009 @yﬁ 3 e
s ©

Signature

ARTICLE Vi~ DIRECTOR(S)
The nama(s) and street address (as) of the director(s) Lo these Articles of

incorporation is (are); Oscan. Ponm
S w B I
Hialeehn s H1 2019

CERTIFICATE OF DESICNATION OF RECISTERED AGENT /REGISTERED OFfiCE
Having beer named as Reglstered Agent and [o accept service of procass for the
ahuve siated corporation at place designated in this certificate, | hareby accept
Fhe: appointment as Reglisterad Agem and agree 1o act in this capacity, | further
agree to comply with the provistons of alf statutes related to the proper and
complete performance of my duties, and { am familiar with and accept the
obfigutions. of my position as Registered Agent.

Re {starag Agenr 5lgnature
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