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ARTICLE OF INCORPORAIION
QF
24 HR COMMUNITY PRARMACY LNC.

for the purpese of forming a

igned incorporatoris},
The undersign p i

corporation under the Florida General Corporation Ack,
adopt (s} the Eollowing Articles of Incorporacion.

ARTIGLE I NAME

The name of the corperation shall be: 24 HA COMMUNITY PHARMACY INC,

The principal place of business of this corporation shall be:

1945 NW. 2 BD STREET
MIAMY,FL.33126

ARTICLE II NATURE OF BUSINES] -

This corporation may engage in or transact any or all lawful
activities oxr business permitted under the laws of the United

State, the State of Florida, orx any other ptate, country,
territory or nation.

ARTICLE III CARITAL STOCK

The aggregate numbex of shares of stock and its par value
that this corporation is authorized to hava outstaading at

any one time 1g:
100 x $ 10.00 = % 1,000.00
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IICLE IV TERY OF EXISTENCE S
This corporation is to exist perpetually. o rs ue
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ERTICLE V¥ OPFICERS DIRECIORS

The name(s) and street addressies) of the initial efricer(s)
if any, who shall hold office the first year of the

corporatinn’s existence or until their successor(s) is (are)
elected, is{are}: ’

%

-

JOHN PAUL GARCIA DIRECTOR utal
. T e
7245 ®w. 2 ST.- e
MIAMI,FL.331256 . “a
‘ R
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ARTICLE VI INCORPORATOR(S) =
. =
The name{s) and street address(es} of the Incorporatoris) to
these Article cof Incorporation is (are): : -
JOUN PAUL GARCIA PRESIDENT { 100 shares )

7945 Nw 2 ST
MIAMI, FL 33126

The ufidersigned has(bave) exacuted these Article of Incorpora
tion this _ June _§ s 202 .

5 (@iture /Title

Signature/Titls

Signature/Title
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CERTIFICATE OF RESIGNATION
REGISTERED AGENT/REGISTERFD OFEICE

Pursuant to the provisions of sections 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State cf Florida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida.

1. The name of the corporation is:

24 BR COMMUNITY PHARMACY INC.

2. The name and address of the registered agent ang of%@g@ 3

i JOBN PAUL GARCIA

(Nama)

7945 NW. 2 ND.STREET
(. O, BOX NOT ACCEPTARBLE)

MIAMI,FLORIDA _ 33126 '
T T T (CTAY /9 TATE B1E)

HAVING BEEN NAMED AS REGISTERED AGENT AND TCO ACCERT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH TsHE PROVISIONS OF ALL STATUTES -
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATTONS QF MY
POSITION AE MY FQSITION AS REGISTERED AGENT.

SIGNATURE )/ ﬂ
4

DATE 6—5-12




