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ARTICLES OF INCORPORATION i o

Sog

The undersigned incorporator(s), for the purpose of forming u cmpornﬁom :“_ = i; ‘

under the Floride Business Corporation Acty Rereby adopt(s) th efaﬂamg = O
Articles of Incorporation. Al
o=

ARTICLE I NAME

The name of the corporation shall be: RXPERTS PHARMACY CONSULTANTS,INC

ARTICLEII P OFFICE

The principle place of business and inailing add.ress of this corporation shal)
be:

6222 'S.W. 106 AVE °
MIAMT,PL 33173

ARTICLE I SHARES

The number of shares of stoek that this corporation s authorized to have

outstanding at any one time is: FIVE (500) HUNDRED SHARES ONE
DOLLAR (1) FER VALUE COMMONSTOCK

ARTICLE IV INTTIAL REGISTERED é,GENT AND STRERT
ADDRESS

Tke name and address of the inltlal registered agent is:

_ EATRINA ALEXIS NUNEZ
6222 S.W. 106 AVE
MIAMI,FL 33173

H11000050012
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ARTICLEY INCORPORATOR(S)

The name(s) acd street address{es) of the incorporatar(s) to these Arficles of
Incorporation is (are):
KATRINA ALEXIS NUNEZ

6222 8.w. 106 AVE
MIBMI,FL 33173

ARTICLE VI DIRECTOR(S)

The name(s) and streef address(es) of the director(s) to these Articles of
Incorporation is (ars):

KATRINA ALEXIS NUNEZ {(PRESIDENT & SECRETARY)
6222 5.W. 106 AVE MIAMI,FL 33173

The tmdersxgned moorporator(s) has (have) executed these Articles of
Incorporation this _ 23 day of FEBRUARY 2011 . .

GO

Signature

Signature

Signature

H11000050012.



- At .

P2/24/2011 13:34 3952201448 LAZARUS PAGE 84/84

N110000560752

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes,

the undersigned corporation, orgenized under the laws of the State of Florida,
submits the following statement fn degignating the ragism-ad office! ngistered
agent, in the State of Florida,

1.  Thendme of the corporation is: RAPERTS PHARMACY CMWLT"“T NC

az

2.  Thenamesznd addfess of the registered agent and office fs: i

Ih 4 Hd 92 syfjma
i

KATRINA ALEXIS NUNBZ ' e
(NAME) :

6222 5.W. 106 AVE
(P-.0. BOX NOT ACCEPTABLE)

.MIAMI,FL 33173

(COTYSTATE/ZE)
. . . .

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I EEREEY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TQ ACT IN THIS CAPACITY. X FURTERR
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING T
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM
. FAMILIAR WITH AND ACCEPT TBE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
src;mmm
N

DATE 2/23/11
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TOTAL P.004



