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ARTICLES OF INCORPORATION
1n compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

A et e oo s ve: DCQ pharmacy INC

W
Mailing address, if different ia:
57 Mg[ 3’4” 57‘ P.0.BOX 28256
3302 & Hialeah, FL 33002

ARTICLE It _PURBORE waionis cngmized i ANY AND ALL LAWFUL BUSINESS

ARTICIN IV _ SHARES
Tbenumudsinmofsmeki::'ioo

Neme and THle: Dayam: Quesada Preszdent Nasme and This:

Fio =
Addvess 57 /Mé‘-‘»?( =2 5’7L Addess: ; ?ﬂi
Ahaleats, B/ 33070 RN .
S
‘Nene: nd Title: __ Name 20d Ttk _ e
Address Address: >
Name and Titlez Narwe and Tithe:
Address Address:
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Name aad Title: Naine and Title: ‘
Address Addness:
The name and Florida {P.0. Box NOT accepiable) of the megistered agent i5;

Dayami Quesada
Address: S 7 6(./&57[8‘5/ 6‘7[
- Abateat, 7 330,05

Name:

. TOR
The game and address of the Jnccrporator is;
Naxne: Dayami Quesada
57 wps?t® 7

o ﬁ/cﬂeéaé‘ £/ 3200

Having besn named o5 registered apent te accept service of process for the above ssated comporation at the place designated in
Jomifiar with and eccrpt the appolrtment as registered cgert and ogrss to act in this cpacity
3/&&/V

1his cert]
' ! ’-‘—M—J_‘;—

ImMquﬂbanhMmw«vmlanmm&ﬁhm:mwhc
peRDitinics a third degtee felony as provided for in s 817.155, F.S.
7/21/5:/‘
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