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FLORIDA DEPARTMENT OF STATE ;
LAZARUS Division of Corporations

F

SUBJECT: LUNA PHARMACY & DISCOUNT CORP
REF: W12000014723

Wa received your electronically transmitted document. However, the
documaent has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing covar sheet.

The document submitted does not meet legibility requirements for
electronic £iling. Please do not attempt to refax this document until the
guality has been improved.

If you have any further questions concerning your documant, pleasa call
(850} 245-5052.

Tim Burch FAX Aud. #: H12000065814

Requlatory Specialist II Lettar Number: 612A00009302
New Filing Section

P.O BOX 6327 — Tallahassee, Flondza 32314
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ARTICLES OF INCORPORATION %% & G
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The undersigned Incorporator(s), for the purpose of forming a corporation ufadér =
the Florida Business Corporation Act, heteby adopt(s) the following Articles g"‘
Incorporation.

ARTICLE 1 - NAME

The name of the corporation shall be:

Lowa Phaemecy & Discount Corp

ARTICLE {1 - PRINCIPAL OFFICE

The principal place of business and mailing of this corporamon shall be:

5545 Sw s o Su:'?:“fOL}
‘N%CUﬂt_ FL 33ﬂ5q

ARTICLE I — SHARES

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

100

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

/4 cj e g@a J ot

3545 Sw § ST Suite (04
Miami FL 32124
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ARTICLE V —~ INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

AdRIGN  Padeon
5545 Sw & ST Soite 104
Miomi o 23124

The undersigned mqg{porator has executed these Articles of Incorporation this
dayof__Marcin 20 (Z.
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ARTICLE VI- DIRECTOR (S)
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The name(s) and street address (es) of the director(s) to these Amo;&s
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Incorporatlon is (are): ,;: x 1
" A
Mo [Tl
., 2 O
Ad@ian paDRor\/ CP)W =
S
(&)

}%~F%; El SoTo (:k//éij

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designsted in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as Registered Agent,

A - o

e T
Registered Agent Signature
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