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0 .
Articles of Incorporation
of ' <
2h Y
_ West Hlaleah Pharrnac!Llnc v g =
' b Florids Deni ot T n O
POBOOD007230 (I
(Document Number of Corporation (if known) =R ‘9,
- -
Pursuant tn the provisions of section 607,10086, Florida Statutes, this Florida Prafir Corporatipn adoplq(t’ljk \r.\[low@g
amendment(s) to its Articles of lncnrpomlon %?
. X =
g ¥
The new

name must be distinguishable and cortain tha word “corporation,” “compamy,” or "incorporated" cor the
abbreviation "Corp.” "Inc.,” or Co., " or the designation "Corp,” "Inc.” or “Co”. A professional corporation
name must contain the word “chartered, " "professional association, " or the abbreviation "P.A."

B. Epter ncw principa] gffice sddreys. if spplieable:
(Principal office address MUST BEASTREET. 8 DDRESS )

L Enmwm..umm_
(Mailing address MAY BE A POST OFFICE BOX)

Nemyg of New Ragistered Agant: " Menuel Hemangsz

. 2900 W, 12th Ave., Suile 4
Nevw Registered Office Address: (Florida strest address)
Hialeah . Florida 33012
Cityy (Zip Coa’sb
Neg ! ) - : i el i a4l g
i hereby acaepr the appomm-.mr as reglmred aganr I amfmmimr with and accept the obligations of the position,
-~ Signature of New Registered %m. If changing
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Titls Name : Address - Xype of Aotion
VP Enrigue Rosario 2800 W. 12th Ava 0 Add
Suied - U Remove
Hinlgnh FL.30042
VP Nancy Aloma mn W. 12th Ave O Add
O Ramove
J:Lla.lmh..EL..‘ﬁDiL_._._._
PSTD Manue! Hemandez ZEQDJN.JZMH._._____._ Add
; [ Remove

{asiach addmnml shenm :f nemnmy) N (Bl apcqﬁa)

(sf m)i‘ ﬂppflca ble l’ndicn!l N/A)
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The datc nf ench nmundmont(lﬂdgptgn Jgntg 8, 2§0§ ¢ ‘

' are of odoption Is required,
Effective Jdate if gpplicable: ‘ (date of actopt qired)

(no more thun 90 days after amendment file date)

Adoption of Amendment(s) (CRECK ONE)

[ The amendment(s) was/were adnpted by the shareholders, The number of votes cast for the amandment(s‘:
by the sharsholders was/were sufficient for approval.

I The amendment(s) was/were approved by the shareholders through vating groups. Ths following statement
muss by separately provided for each voting group entitled to voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by -_ »
(voting group) :

O The amendment(s) was/were adopted hy' the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) wasAvere adopted by the incorporators without sharcholder action and shareholder
actiot \was not required.

Dated JUne 9, 2009

Signature %W@M@ :
{ Irector, presidént ot other officer — if dircotors or officars have not been

selected, by an inoorporator — if in the hands of a receiver, trustes, or other court
appointed ﬂduciary by that fiduciary)

Manusl Hemandaz
(Typed ar printed name of person =igning)

President
{Title of paraon signing)
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