#2046 P.001/003

07/2872032 04:31
Florida Departrnent of State
! ivi
Coverj#hect
Please prmtthis page and use it as a cover sheet. Type the fax audit
mnnber {shown below) on the top and bottom of all pages of the document.
(((H14000218308 KY)),
H1400021 55033287 .
= A
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this7! &l
_page. Doing so will generate another cover sheet. — :H“
gk
To: I E?.E?
Division of Corporations wo T
Fax Number : (850)617-6381 o A
“ o
From; o
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000206019
Phone : (385)552-5973
Fax Number : {365)675-5944
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
NEW HORIZON PHARMACY DISCOUNT CORP .
2T :' - i
ICertificate of Status B SRS
Certificd Copy | 1 " 2 =y
{Page Count i 03 - ~ 1
[Estimated Charge { $78.75 ool %
- oo lo
i;r é;
Electronic Filing Menu Corporate Filing Menu Help |




r E
07/29/2032 04:31 #2048 P.002/003

BRIV AR - R LA
ARTICLES OF INCORPORATION
1o compliance with Chapter 6077 and/or Chapter 621, F.S. (Profit)

ARTICLE 1__NAME: The naine of the oorporauorx is:
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The pnnmpal street address a.ud mailing address is:

oY - S D) ANg,
Mmiamy Fl. ARR05

* 3L
IpAN

1éw Y L1439

T =
PN R B e Mot

ARTICY ¥ 1T SHARES: The number of shares of stock is: ‘ ' D O

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

Praoul. Micael Gonzaolez

58395105 ( PRESIDENT)

The name and Florida street address (PO Box not acceptable) of the reglstered ageﬂt is:

Ravl MicHelL Gonzalez lolesms
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W&ﬁe name and address of the Incorporatons
RovL_tchel  Gonzalez lgfesias
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Regqguired Siggatums:
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Havmg been named as registered agent to accept service of process for the
abovesstated corporation at the plgce designated in this certificate, I am |
familiar with and accep eny as registered agent and agree to dct
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I submit this document and affi
aware that the false informatio
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that the facts stated herein are true. I am|
nuvtted in a document to the Department|of

as provided for in s.817.1 7.5./
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