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Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFTER 621, F.S.

Article I - Name The name of the corporatmn sha]l be

MONMoss Pharmacy ond Discount \nc

Artlcle II - Principal and Mailing Address

VVRO\ NW N8 Ave STe #1102 3.\05
Hiolton FL  Z30\8 |

Arl:icle IIl - Shares . ;_ o
_The number of shares of stock is: | O O - ar

' Article IV - Imtlal Ofﬁcers and/or Directors

Miriam L. Pacordo (PY oot
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Article V - Registered Agent
The name and Florida street address of the registered agent is:

Miviay L. Ricardo |
M0l NW 1% AVL STe :wxoz.

Hialcawn YL 250\
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The name and address of the incorporator is;

MIciany L Y caedo | N AN
POl NW NG Ave STk X0 3103

Hialeon  Fu D0V

lof2

§1400019738¢2




» - ab
07,0272032 02:06 #0855 P.003/003

CRAFSTRVARE AR Rd

Resgulred Signatutes:
Having been named ¢s nMnd qagent $¢ accept service of process for the

abovorstated corporation at the ploce designated in this certificate, I o
famillar with and accept the appointment as registered agent and car'u a::n act

. . in thie capacity
W 03 /15 /2014
Agsi . T Dk

I submit this document and affirm that the facts stated herein are trus. [ am
aware thet the false information submitted In a document to the Dapartent of

- Sigte ponsti W:ﬁcgm felony as provided for in 5.817,155, F.5.
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