(I_Requestor's Name)

(Address})

(Address)

(City/StatefZip/Phone #)

[ war [ mai

[] Pek-up

(Business Entity Name)

(Document Number)

Certified Copies Ceittificates of Status

Special Instructions to Filing Officer.

Office Use Only

- ERRIERIORD

000187212410

10/28/10--01013--003  #¥73.75

6 WY 6- 2300107

.
-

j
i
€€



¥

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sumect: Silber Associates, P.A.
(PROPOSED CORPORATE NAME - MUS

INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check “or:
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NOTE:; Please provide the original and one copy of the artcles,



ARTICLES OF INCORPORATION
In compliance with Chapter 697 ard’or Chapter 621 F S i Profits

ARTICLE } NAME W
The name of the corporation shall be o J S”ber, Pharm. D PA

ARTICLEOD  PRINCIPAL OFFICE

Principal street address Maiting address, of diflerent i
1261 N.W. 167th ave.

Pemhroke Pines F! 39028

ARTICLE 01 PURPOSE
The purposc for which the corparation 15 organized .
13 render pharmacy services

ARTICLE I'V SHARES
The aumber of shases of stoek 18100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title. Javiar Silber Pres, Name and Title
Address: 1261 N.W 1671h ave Addeess -
Eembuoke Pinps £ 33028
Name and Title, Name ane Tule.
Sddress: _ Address:
Name and Tille: Name aed Tule.
Address. Address. %
ey
(=] s
3 JF
= - 1
ARTICLE VI REGISTERED AGENT H Emim
The name and Floride street address (P.O. Box NOT aceeplable) of the registered agent 1s hetd
Name Jayier Silbe; o rrr‘?
Address 1263 N W 187th Aue = et
Pembroke Rines £l 33028 w Tt
ARTICLE VII __INCQRPORATOR «

The name and address of the Incorporator is:
Name tavier Silhor
agdress 12681 N W _187tH Aup
Permabiroke Pines FIL 33028

Havirg been named as regurcud agent o acce service af prucess for the abuve stuted corperation al the place designated o
this certficare, [ am famuliur wittrs ! : mgni as registered agent und agree 10 act in this capaciry
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