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SO COVER LETTER

'Department of Siate
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supseer: Medwins Pharmacy Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscd are an original and onc (1) copy of the articles of incorporation and a check for:

$70.00 9(378.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Certificate of Status & Certified Copy Certtfied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Vamsee Charan Nalagandla

Name (Printed or typed)

10377 Henbury St

Address

Orlando, FL 32832-6954

City, State & Zip

(248)631-6613

Daytime Telephone number

nhsakh@yahoo.com

E-mail address: (1o be used for future annual report notification)

FROM:

NOTE: Please provide the original and one copy of the articles.



S - "ARTICLES OF INCORPORATION - .
In cmnp]ian&:c with Chapter 607 and/or Chapter.621, F.S. (Profit)
ARTICLE I NAME
The name of the corporation shall be: M EdWl ns Ph d rmacy I n C
" ARTICLE Il __ PRINCIPAL OFFICE

Principal street address Mailing address, if ditferent is:

10377 Henbury'St . Same

Orlando, FL 32832-6954

ARTICLE IIl _PURPOSE _ - : i
The purpose for which the corporation is organized is: Establish and operate retail pharmacy

i B
—

=
ARTICLEIV SHARES . A
The number of shares of stock is: 1 000 b [T
. = I

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS :

v Ch tagandla, President gl

Name and Title: amsee Charan Nalagandla, Presiden Name and Title: ~

adiess 10377 Henbury St

Address:

Orlando, FL 32832-6954

Name and Title: Name and Title:

Address Address:

Name and Title; Name and Title:

Address Address:
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