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4/24/2013 16:33:27 From: To: 8506176381  # 4 F .
COVER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

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

Q700 Qs78.75 $78.75 Q) 587.50
Filing Fea Filing Fee Filing Fee Flling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceriificate of
Status
ADDITIONAL COPY REQUIRED
Bernard Bhim
FROM: B
Name (Printed or typed)
429 Leaox Stest, Sulse SWI9
Address
Miami, Florids 33139
City, State & Zip
305-401-6266
Daytlme " elephone number
biN@blumdl.net
E-mail address: (1o bo wisd 101 Tohire sanual fepord rohllcelion)

NOTE: Pilecase provide the original and one éoyy of the articles,
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4/24/2013 16:33:27 From: To: 8506176381

FILER
SECEE IARY OF STATE.
DIVISION OF CORPORATIONS

13 APR2L AM 9: 22

ARTICLES OF INCORPORATION
In compilance with Chapter 607 andfor Chapter 621, F.5. (Profit)

ARTICLE] __NAME Pharoco
The name of tha corporaiion shall be: P fne.

ARTICLEX! __ PRINCIPAL OFFICE
Principal street sddress Mailing address, If diflerent s

419 Lenox Street, Suite SW19

(10711 )

Miami, Florida 33139

ARTIIE D _PURPORE
The purpose for which the corporation s organized is:

Coordinate Services to Family Entities

ARTICIE VY SHARES i
The minber of of Ikmomms.o:wmm

Bemard Blum, Director Bemnard Blum, President

Name and Tite: . Neme grd Tl
Address 429 Lenox Streot, Suits SW19 Address: 429 Lenox Strest, Suite W19
Mismi, Florida 30139 Missm, Florida 33139
Name and Tile: Bemard Blum, S ¥ Name and TTile: Bhuxt, T
‘ iress 429 Lenox Streee, Suite W19 Ad . 429 Lenox Street, Suite SW19
Miarai, Florida 33139 Miami, Florida 33139
Name and Title: Name and Titles,
Address Address:
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FROEL
ECEE TARY OF STATE
DIVISION UF CORPARATIONS

13 APR 2L AW 9: 22,

Nune and Thle: Narwe and Title:
Address Addrest:

ARTICLE VI___REGISTERED AGENT
The pame ang Florifa yiveet addresy (PO, Box NOT acceptable) of the registered agent Is:
Bermard Blum

Neame:
Address: 429 Lonox Street, Saits 5W19
Miznl, Florids 33139
ARTICLE VO INCORPORATOR
Ths pome And address of the Incorpomtor Is:
Name: Courtaey Scanfon - o/o Hodgson Russ LLP
Address: 140 Pear) Street, Suite 100

Bufthlo, NY 14202

Having deen naited a3 tegistered agert 10 accept ervice of process for the above sited carperation of the place designased in
this certificase, ] am fundBar with end accept the appointroendt ox reglstered ogent and agres so act in thls capadiy

Bemecd Blum
By ST o4 el
Raquired Signature/Reptéiored Agere Daie:
lmmhawmmwmmmmm“num uware that the faise informodon selinigted in a

documens to the Dep of State constisuds A third degres felony as provided for ke £ 817195, F.8.
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