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TICLE QF LNCORPORATION

OF

NEW LIFE CORRMMUNITY PRABMACY TNC.

The undersigned incorporator (s, for the puxpose of forming a
corporation under the Florida General Corporation Act, hexeby

adopt (8) the following Articles of Incerporation.

ARTICLE I NAME

INC.

The name of the coxporaticn shall be: ypw LIFE COMMNILY PHARMACY
The principal place of business of this corporation shall be:
3032 W, 7 AVE. . =
WIAMT,FL..33127 =]
3 o
=0 8
ABTICLE II NATURE OF BUSINESY 7>,
2s
wh =
This corporation may engage in or tramsact any or all 1@yful =3
activities or business permitted under the laws of theigg;te&9 ~
=

State,the State of Florida, or any other state, countryfm

territery or nation.

ARTICLE II1 GARIIAL STOCK

The aggregake number of shares of gteck and its paxr valua

that this corxporation ig authorized to have outgtanding at

any one time 18:  yun . 8 10.00 = § 1,000.00

ARTICLE IV TERM OF EXISTANCE

This corporation is to exist perpetiually.



ARTICLE ¥V QFFZCERS DIRECIORS

Tha name(s) and streat addressies) of the isitial officex(s)
if any, who shall hold office the first year of the
corporation’s existesce or until their snccessor(s) is {are)
elected, is({are):

SHEYLA  RODRIGUEZ DIRECTOR
3032 NW. 7 AVE.
HIAMI.FL.SBIZ?

ZENAIDA  REY _ : DIRECTOR
3032 NW. 7 AVE.
MLAMI, FL. 33127

ARTICLE VI LHGORPORATOR(S)

The nama(s) and street address(es) of the Imcorporacar{s) to
thegse Article of Incorporation is {are): !

SHEYLA  RODRIGUEZ PRESL.DENT ( 350 shaxes )
3032 WW. 7 AVE.
MTAMT,FL. 33127

ZENAIDA  REY-- VICE-PRESIDENT ( 50 shares )
3032 NW. 7 AVE. :
MIaMI,FL, 33127

The undersigned has(bave) executed these Article of Jncorpora
tion this _25 eh, day of October . /201 .

“S¥guature/Title

“

Sigmatura/Title



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGIRTERED OFFICE

Pursuant to the provisions cf sectiens 607.0501 ox €17.0301,

Florida Statutes, the undersigned covporation, organized
under the laws of the State of Florida, submits the feollowing

statement in designating the registered office/ragisrered

agent, in the Stata of Florida,

1. The name cf.theiddiporatiQﬂﬂﬁﬁﬁ
NEW LIFE COMMUNITY FHARMAGCY ING.

The name and address of tha registered agent and office

2,

is SEEYLA  RODRIGUEZ 2
{Name) |t
Lo} —

>
3032 ¥¥. 7 AVE. R s
{P.” 0. BOX NOT ACCEPTABLE] e 3
woT N
MmOy
MIAMI,FLORIDA 33127 e =

(CITY/STATE/2IP) o

ST
By
sRVICE

HAVING REEN NAMED A8 REGISTERED AGENT AND TO ACCRPT S
OF PROCESS FOR THE ABOVE STATER CORPORATION AT THE PLACE DEST
I FUR

AS RRQISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.
THER AGRRE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMELETE PERFORMACE OF MY DUTIES

AND I AM FAMILIAR WITH AND ALCEPT THE OUBLIGATIONS OF MY

POBITION AS MY POSITION AS REGISTERED AGENT,
sxonsna LY
. [ V U

10=25-11

DATE
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