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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is:
Heah Consuttont Pharm Corp.

ARTICLEY] _ PRINCJPAL OFFICE:

The principal street address and mailing address is

1200 W ©4 Terr
Hioleoh FL 22012

ARTICLE II] __ SHARES: The number of shares of stock is: \ OO

A

Numsieldy Moartinez {(P) &5

SRR

Nicor_ Machado (VP)

ARTICLEV __ INTTIAL REGISTERED AGENT AND STREET ADDRESS;

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

Numisieidy Martiner
20 W pd Terr
HMoleonN ¥ 33501

T

: The name and address of the Incorporatar is:

‘immvs\&\dq Marfne
1200 W Y Temr
Hialeoh L 23012
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Reguired Signatures;

Having been named as regrstamd a

gent L0 accept service of process for the
abovistated corporation at the place designated fn this cert:ﬁcatefg am
Familiar with and accept the appointment as registered agent and agree to ac

|
in this capacity

Registe ﬁ?gt" - ;gjfgiﬁééigig-

I submit this document and affirm that the facts stated herefn are true. I am
aware that the false information submitted In a document to the Depdﬂmant%
Siate constitutes ¢ third degree felony as provided forin 9.817.155 F.S.
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