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17001 Fax Sarver

September 10, 2014

FLORIDA DEPARTMENT COF STATE ' :
LAZARUS Drvision of Corporations

F

SUBJECT: REINA'S DHARMACY CORD.
REF: W14000055298

We received your electronically transmitted document.
document has not been filed.

However, the

Please make the following corrections and
refax the complete doocument, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

If you have any further quastions conecerning your document, please call
{850) 245-6052.

Valerie Eerrin

FAY Aud. #: H14000211473
Requlatory Spaclalist II Lettor Number: 114A00019340
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Articles of Incorporation 02 ' 878

IN COMPLIANCE WTTH CHAFPTER 607 AND/OR CHAPTER 621, F5.

Article I - ,Name The name of the corporatlon shall be

u-.......‘.

q)é‘/ﬂé?% / /vfrmac/@@,z/t

Article II Principal and Mailing Address

965/600 100 quré.
W&m/ 7l 22/73 2

=53

I

Article HI - Shares ZE

'Ihe number of shares of stock is: / 00 54
L_/

Article IV - Initial Officers and/or Directors

z%éme ell Fayulq G‘))

B R/ E R I E G T E———

Article V - Registered
The name and Florida street address of the registered agent is:

5654/6w /OQQ/U?

10m | 4%5/’73-
& fstzc_(_ c/L.r:t

= Incorpo
The name and address of the incorporator is:

leni1sell FQYold
50254 SO 10 QB
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Required Signatures;

#1764 P.003/003

Having been named as registered agent to accept service of process for tl

abowve stated corporation at the place designated in this certificate, I a
Familiar with and accept the appointment as registered agent and agree to

in this capacity

¥

I submit this document and affirm that the facts stated herein are true. I ar

aware that the false information submitted in a document to the Departmen
State constitutes a third degree felony as provided for in_ £.817.155, F.S.

" lacorporator / Reg ;s?ege d Date
: gen
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