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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE 1 _NAME: The name of the corporap'nn is:
JOe~N Phaemacy Inc

ARTICLE Il PRINCIPAL OFFICE:;

The principal street address and mailing address is:

2105 swo M2 Ave
—ALAGNAY T L AAAS

ARTICLE Il SHARES: The number ofshases of stockis: ) DO

ARTICLE IV AND/OR OFFI .
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ARTICLEV __ INTTIAL REGISTERED AGENT AND STREFT ADDRESS;

‘The name and Florida street addregs (PO Box not acceptable) of the registered agent is:

Jovterkl AdamS
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MANGRAL F U BAO5

RATOR: The name and address of the Incorporator is:
Novieekt  Adams -
N0S S 42 Ave,
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Having been namegd as mg:stered agent to accept service nfp:ﬁcess for the
above stated corporation at the place designated in this certificate, I am
famihar with and a opt the appointment as registered agent and agree to act

Q in this capacity

I submit this document and offirm that the facls sinted herein are tive. I am .
aware that the false faformation subniitted in a document to the Department of
Stale constitutes a gree ﬁelony as pmvided Jorin s.817. 155 FS.
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