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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314
SUBJECT: Yi ‘PDY L\ \OCJ IY\C'/ :
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \’O\Cm E Bnise, E59- ,
J Nhme (Printed or typed)

1900 Glodts Ropd, Sthite 240 S,
Poco Wakon, EL. 2345 2 g
City, State & Zip ;r:q_;r w

Sh\ - 41 3-3000
Daytime Telephone number = =
Foduriee@amal. com
E-mai] address: (to be used for future annual report notitication)

NOTE: Please provide the original and one copy of the articles.




Articles Of Incorporation
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
) Of .
Scripts for Life, Inc.

L.

The name of the Corporation shall be: Scripts for Life, Inc.

II.

The principal place of business and mailing address of this corporation shall be:

2404 S. Seacrest Blvd.
Boynton Beach, FL 33435

1. gt

The purpose for which the corporation is organized is: P
£y

The Corporation is organized for any type of business related to pharmacyéo'i"; any
other legal purpose. S
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IV.

The number of shares of stock is:

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is 1000 shares of common stock having $1 par value per

share.

V.
List name(s), address (es) and specific titles(s) of Initial Directors and/or Officers:

(1) Mina Attallah, 2404 S. Seacrest Blvd., Boynton Beach, FL 33435
Director/President/Treasurer

(2) Mary Anise, 1900 Glades Road, Suite 240, Boca Raton, FL 33431
Director/Vice-President/Secretary
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VI

The name and address in the State of Florida of the Corporation’s registered agent is:

Fady F. Anise, Esq.
1900 Glades Road, Suite 240

Boca Raton, FL 33431
VII.
The name and address of the Incorporator is:

=
Mina Attallah P
2404 S, Seacrest Blvd., ZE
Boynton Beach, FL 33435 Zw
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Having been named as registered agent 1o accept service of process for the above stated corpordﬁbn ar
the place designated in this certificate, I am familiar with and accept the appointment as a registered
agent and agree (o act in this capacily.

Tk - B 2/s0 12

Signaturclﬂgistevred Agent Date

Y o A iy /)72

Signature/Incorporator Date

Name: Mina Attallah
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