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ARTICLE OF INCORBORALION Tl
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MEDITERRANEA PHARMACY INC.

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

corpoxatcion under the Flogida Gensral Corporation Act, hereby
adopt: (s} the following Articles of Incorporation.

ARIICLE I NAME

The name of the corporation ghall be: MEDITERRANNA PRARMACY INC.

The principal place of business of this corporation ghall be:
1177 w. 37 8T,

HTALEAMN,FL, 33012 ~494)

BRTYICLE XX NATURE OF BUSINESS

This corporation may angage in oy transact any or all lawful
activities or business parmitted under the laws of the United

State,the State of Florida, or any other state, country,
terxritory or nation.

ARTICLE IIT CAPITAL STOCK

The aggregate number of shares of stock and its par valus
that this corporation is authorized to have outstanding at
any one time i%: 100 x $ 10.00 ~ ¢ 1,000.00

ARTICLE IV TERM OF EXYSTENCE
This corporation is to exist perpetually.
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ARTICLE ¥V OFFICERS DIRECTORS

The name(s) and strest address{es) of the initial officer(s)
.if apy, who shall hold office the firgt year of the

corporation’s existence or until their suczessor{s) is (are)
elected, is(are):

YANAT ALVAREZ
438 E. 57 8T
HIALEAM,FL.33013

DIRECTOR

‘

ARTICLE ¥I INCORPORATOR(E)

The nama{s) and stremt address(es) of the Incorporatoer(s) to
these hrtiele of Incorporation ia (are):

TANAT ALVARREZ : PRESIDENT, BECEETARY & TREASURER
438 EB. 57 8T.

100 shares
k HIALEAR,FL. 33013

T@a underéignad has (have) exsoutad these Article aof Ingorpors
- ckion this g th. dgy of April «20_08

S1§ﬁhtﬁre751tle
i

[

Signature/Titla

, ~ Signature/Titie
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CERTIFIQKTE OF DESUGNBIION -~ = :
REGISTERED AMGENT/REGISTERED OFF
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Pﬁ'rsuant to the provigions of sections 607,050l or 617.0501,
Florids Statutes, the undersigned corpoxation, organized
under the laws of the State of Florida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida,

1. The name of the corporation is:_

MEDLTERRANEA FHARMACY INC.
2.

The name and address of izhe registered agent and ¢ffice
ig YANAI ALVAREZ

(Nama)

438 E. 97 5T.

"

{®. C. BOY NOT ACURPTABLE)
HIALEAH, FL.33013

{CITY, STATE/ZLP)

BRAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FCR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY,

I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETR PERFORMACE OF MY DUTIRS
AND I AM FAMILIAR WITH AND ACCEPT THE CBLIGATIONS OF MY
POSITION AS MY POSITION AS REGIST

AGENT,

BIGNATURN

. DATE

4-9=~08
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