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SUBJECT: LECGCACY DRUGSTORE CORP.
REF: W13000052143

Wa received your electronically transmitted document. However, tha
document has not been filed.

Please make the following correctione and

refax the complete document, including the electronic f£iling cover sheet.

Verify the aignature of the registered agent and the incorporator.
appear to be two aignatures.

If you have any further questione concerning your document, please call
{850) 245-6052.

Ruby Dunlap

FAX aud. #: H13000205816
Regulatory Specialist IX Letter Number: 513A00022075
New Filing Section '
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BUBJECT: LEGACY DRUGSTORE CORP.
REF: W13000051536

¥

We received your electronically transmitted document. However, the
document has not been filed. Please make the followling correctlons and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet iegibility regquirements for
electronic filing. Please do not attempt to refax this document until the
guality has been improved.

you have any Further guestions concerning your document, please call
'(350) 245-6052.

Maryanne Dickey FAX Aud, #: H130002D5816
Regulatory 8pecialist II Letter Number: 213A00021811
New Filing Section

—y .
iy 75
v, w Lore
¢ B
4 iy
v ” —A,
o o 2E
- v ol
®  pWm™
£
p— —
POl
ro 52
4% ) =M
=
an

P.O BOX 6327 — Tallahassee, Flonda 32314




]
&= -4

068/01/2031 04:14 #7613 P.004/605

FILED
Séll an (F STATE
[SITN OF F CORPORATIONS

13SEP 19 PM 1: 23

N\.

ARTICLES OF INCORPORATION

.. Theundersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I~ NAME

The name of the corj;oration shall be:

Legacy Drugsiore Loep.

ARTICLE I - PRINCIPAL, OFFICE

The principal i)lace of business and mailing of this corporation shall be:
gAT W 328
Hialealh FL 3350\Z

ARTICLE III - SHARES

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

o2
ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
_ ADDRESS

The name and address of the initial registered agent is:

601\\} et

_ﬁ%as(v\\!\“\j CO‘NADSO -

W 33%%
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N ARTICLE V.~ INCORPORATOR

The aame and address of the incorporator to these Articles of Incorporatio
Azovrany Coardoso - éomc:c i
293 W 5 st
Yo w‘n FL 330172

ALAN TTolEDO
The undersigned incorpo-ztor has executed these Articles of Incorporation ﬂns

_ S day of - 2F 20 /.s?

Signature

Aiérxgm VI DIRECTOR (S)

The name(s) and strce; address (¢s) of the director(s) to these Amr:.iu of
Incorporation is (are):

AzaraW Cardoso —Galver =
Alavn TO\P—dc -

ot

CER ATE OF DESIGNATION OF REGISTERED AGENT
"~ 7REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the above stated
_ sorporation at place designated in this certificate, 1 hereby accopt the appumtmmt as Registered
- Agent and agree to act in this capacity. I further agree o comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familiar with and

acccpt the obhganons ojm?osmon as Registered Agent,

TR

w: Signature
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