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FLORIDA PROFIT/NON PROFIT CORPORATION
LA GLORIA PHARMACY, INC.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ammesr vame LA GLORIA PHARMACY, INC.

ARTICLE I  PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
2901 SW 8 STREET 2901 SW 8 STREET
STE: 107 STE: 107
MIAMI, FL 33135 MIAMI, FL 33135
ARTICLE T PURPOSE

The purpose for which the carperation is organized ig:

ANY AND ALL LAW LAWFUL BUISNESS
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ARTICLE [V __SHARES Fires i
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The number of shares of stock is; SHARES: 100 mon = O
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ARTICLE V___ INITIAL OFFICERS AND 'ORS =
Name and Tifle: LEQONARDO CABALLERO (P/D1) Name and Title:

Address 2901 SW 8 STREET ,,,...
STE: 107
MIAMI, FL 33135

Name and Titls: Neme and Title:
Address Address:
Name and Title: Name and Title:

Address Address:
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Name and Title:

Name and Titla:

Address

Addrass:

The pame and Florlda street address (P.O. Box NOT acceptable) of the registered agent is:

Nome: LEONARDG CABALLERO zZa =
. TR o=
Addres: 2901 SW 8 STREET STE: 107 z8 £ =
[ Fg B
MIAMI, FL 33135 o ™ I;-;
. RPO | E- S
ARTICLE VI INCO. RATOR ':)":J ; —
The pame and address of the Incorporator is: ‘ CE = :.3
Name: LEONARDO CABALLERCO
) 2901 SW 8 STREET STE: 107
Address:

MIAMI, FL 33135

Having been named as registered agant to accept sarvica of process for tha above stated corporation ot the place designaied in
this cerdficate, I an fm?&'ar with and aceept the gppointment as rapistered agent and agree ¢o aet in this capacily

y z 03/21/2014

Required Signatura/Registered Agent Dats

I submit this document and affirm that the facts siated herein are true. I am aware that the false infornation submitted in a
document to tha Department of State constitures a third degrea felony as providad for in 5.817.155, F.8.

e 03/21/2014
Hequired Signatire/Tncorporator

Date




