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Articles of Incorporatmn

IN COMPLIANCE WITH CHSAP’IE’R 607 AND/OR CHAPTER 621, FS.

&[ﬂgls_L_Nam The name of the corporauon shall be

Sovthern Pharmacy e
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' Artlcle i - Shares
The number of shares of stock is: l OO

Article IV - Initial Officers and/or Directors | ( P \

Mercedes Blanco
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Article V - Registered Agent ' L E =
The name and Florida street address of the registered agent is: ER
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* @

MerCedes %Lana)
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cle = Incorporator

The name and address of the incorporator is:
T T T N eecedes B\_anco
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Recuired Signatures:

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familliar with and accept the appointment as registered agent and agree to act
in this capacity

Mercedty,  Noscr -G,_}rcl/z’u -

~ Registered Agent Date

I submit this documeﬁt and affirm that the facis stated herein are true. I am
aware that the false information submiited in a document to the Department of

‘State constitutes a third degree felony as provided for in s.81 7.155, F.S.
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