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ARTICLES OF INCORPORATION HO9000[43 Lf'l"i
FRIENDLY. PHA%‘MAQY TWO, INC

The undersigned incorporator, for the purposs of forming 2 corparation under the Florida
Business Corparation Act, hercby adepts the lollowing Articles of Incorporation,

ARTICLE [ NAM Fn B :
i1
Tha name of the corposetion shall be: Friendly Pharmacy Twa, [ng Eg % %
'C?Jm R £, S0 ¥,
m% — e
TICLE T IPAL, OFFICE RS o rr%g
The principal place of business and mailing address of this carporation shalt be: ;ﬂ$ = & frﬁ
1550 NE Miami Gardeng Dr., Suite 305, Noreh Mismi Beach, FL, 33170 B T |
2 R

A LE CAPITAL 8
The number of shares of stock that this corporation is authorized to have outstanding ar any
one time is 1,000,000 shares of common stock, par value §.01.

T INITL EGISTERED A A NDRESS
The name and address of Lhe initial registersd agent is: Gene S. Rosen, Attorney af Law,
1550 WE Miami Gardens Dr,, Sulte 305, N iami Beagh, FlL. 33179
Tt ' 1O
The name and address of the incorporator to these Anieles of Incorporation is:
Gepe S. 1 w, 1550 NB Migmi Gard uite 305, North Mizmj h
FL.a37s,

The undersigned has excouted these Articles of Incarporation this 1“ day of Sepeember, 2009

A5

Gene S. Rosen, Incorporator

Prepared By:

Gone S, Resen

1550 NE Miami Gardens Drive, Suils 305
Naorth Miemi Beach, £1, 33179
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CERTIFICATE. OF DESIGNATION
REGI D AGENT/REGISTERED OFFICE |
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EXr,

Pursuant to the provisians of section §607.0501, Florida Statutes, ths yndersizned
corporation, organized under the laws of the State of Florida, submits the fo r'ng
staternent in designating the registered office/registcred agent, in the state of FlorideS3
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The name of the corporation Is: Friendly Pharmacy Two, Inc. ‘ _ri",-‘,é,
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1. The name and address of the registered agent and office is:

IS
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Name

-

.o |
Address

Notth Miami Beagh, FL._3317¢ ' |
City, State, Zip Code

Gene 8. Rosen- Incorporator

Date: September ¥, 2009,

Having been named ag registered agent and to accept service of process for the
above stated corporation al the place desipnated in this certificate, | hereby accept
the appointment as registered agent and agreo fo act in this capacity. | frther agree
to comply with the provisiong of all statutes yelating 1o the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent,

o

Signature; Gene S, Rosen Lo

Date: September 1, 2009,
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