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FLORIDA DEPARTMENT OF STATE
LAZARUS Dinsion oftmporahcns

’

SUBJECT: L & E PEAMACY, CORP.
REF: W10000046025

Ko received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complate decument, including the electronic Filing cover sheet.

It appears that the word PHAMACY in the name of this entity is misspelleq.
If this misspelling was intenticnal, simply resubmit the doscument with the
word zpelled PEAMACY. If you did not misspell this word intentionally,

please correct the apelling to read PHARMACY and raesubmit the document for
proteseing.

If you have any further questions voncerning your document, pleasa gall
{(650) 245-68749.

Fuby Dunlap FAY Aud. #: H10000215850

Requlatozry Speclalist II Letter Number: 010AD0023367
New Piling Section

P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION “‘Sg\c

The undersigned Incorporator(s), for the purpose of forming a corporation under “ ,@r}"
the Florida Business Corporation Act, hereby adopt(s) the fol]owmg Articles of v
Incorporation.

" ARTICLE I - NAME

The name of the corporation shall be:
( { € PHARMALY, Corp:

ARTICLE Il - PRINCIPAL QFFICE |
The principal place of business and mailing of this corporation ghall be:

3107 W- Hallandale BeacH BWD,
SUITE /03 A

Qo
FPerm rorkE FAr K /_fF'L 3 2009
ARTICLE [IL - SHARES

The number of shares of stock that this corporation is authorized to have
. outstanding at any one time is:

/00 'S'Hf-‘if'&é'_s

AR'LICLES IV INITIAL_REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

o P
Tllinois  TisdDA j |
3107 W. Ha llandAale BEACH ALY,

SULTE k| FL 3300%

E.
Pem ROy 6607158 50
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o ARTICLE V - INCORPORATOR

THE NAME AND STREEY ADDRESS OF THE INCORPORATOR TO THEERE
ARTICLES OF INCORPORATION L8t

’ Trscla ! Co i<
‘3(0_:74 /t{tl/no}j;//ﬁﬂsg Fgcfﬂ) Zlvf b 4

/nembr*oKe vark, C(, 32009

THE UNDERSIGNED INCORPORATDR HAS EXECUTED THESE ARNCLES
OF IRGORPORATION THIS .
DAY OFS:QP Lolw lner, 2000

Q00 W

BIGNATURE

ARTICLE V1 - DOR{S

| THE HAME(S} AND STRZEY ADCRERS /98 OF THE DIRECTCRIS) 10
THESE ARTIGLES OF INCORPORATION IS (ARE):

I// V?OI.S / 15"(2/3'/? F-é;pf'fgt:geg )
| H
3107 Wi el 0t B e 103 A

%mbp\okc /QU‘/? Q/ *3300?

c CATE CF DESION E ISTERED

HAVING SETH AMED AS RECISTERED AGENT AND YO AGSNPT BERVI wmmmm
STATED CORPORATION AT PLACE DESIGRATED [N"THIR CERTIFISATS |} MEREDY AndiEly,
APPOINTIMENT AS REMITERED AGENT mmmmmmsnmw |FUWRAGREE
CAMPLY WITH THE PROVISIONS OFF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FARRLIAR WITM AND Accmnfaammmusol' MY POSITIDN
AS REQISTERED AGERT.

REGISTERED AGENT SIGNATURE

H100002 15850



