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CLARA GIRALDD P.A

ARTICLES OF INCORPORATION
OF E

U RX PHARMACY, INC.

REE

THE UNDERSIGNED, has executed the following documernt

as incorporator of the above name corporation, a corporation organized under
the laws of the State of Florida, and all rights, duties and obligations of the

undersigned as incorporate, and those of the corporation, are to ba determined
in accordance with the law of the State of Florida,

ARTICLE |
The name of this corporation shall be:

U RX PHARMACY, INC.

ARTICLE I

This corporation shall commence existence upon the filing of these
Articles of Incorporation by the Department of State, State of Florida, and shall
have perpetual existence.

ARTICLE I

The general nature of the business and objects and purpo:sed to be
transacted and carried on by this corporation are to do any and all of the things
herein mentioned, as fully and to the same extent as natural persans might do,
viz;

(1) Transact any and alt lawful business.
(2) Said corporation shall further have powers:
To have perpetual succession by its corporate
name:

U RX PHARMACY, INC.
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ARTICLE IV

The aggregate number of shares which the corporation shall have
authority to issue is the total sum of 50 shares, having an individual par value of
$10.00

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) ¢lass of stock of this corporaticn.

ARTICLE V

The street address of the initial registered office and the name of the initial
Resident Agent of this corporation shall be:

SAJI SAMUEL
4451 NW 36 ST # 111
MIAMI SRINGS, FL. 33166

The principal office shall be:

4451 NW 36 ST # 111
MIAMI SRINGS, FL.. 33166
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ARTICLE V

The Iniial Board of Dirsctore shall coneist of a tots! of THREE(03)persors, ard
tha name and sddress of the porson who I8 to aefve as inftial direstors are -

v o
SAJ SAMUEL PRESIDENT T =
ME1 NW 30 ST 2111 AP
MIAMI SRINGS, FL.. 33788 5o
QLGA CASADEVALLE SECRETARY TR o=
MIAMI SRINGS, FL. 33168 Thoo
[ LR
LUi8 HERNANDEZ TREABURER
4451 NW 35 ST # 111
MIARH SRINGS, FL. 33168
The name and addraas of the Inocorporator executing these Artick:s of
incorporation is
8AJ1 BAMUEL
4451 NW 38 ST % 111
MLAMI SRINGS, FL. 33186

IN WITNESS WHEREOF, the undersigned incomporefor has (ve) axecited thess
Articles of Incorperation this 24 day of MARCH, 2015,

R "

8AJ

84



- P

83/26/2015 13:2g

N 3854851698 CLARA GIRALDO P. A PAGE
BIF24/2D15 12:43:15 PM Integral Homa Hesith Ageney 3058843597 %
; R
_ fQ/IQiUZ.G_J.GWII‘:?S 3654851838 QLARA GIRALDD P, 4 FAGE Y2
260073
GERTIFIGATE OF DESIGNATION ,
REGISTERED AGENT / REGISTERED OFFICE i

Gf iKY 32u¥M Gl

Pursuant to the provision of sections 807.0801 or 817.0801, Flarida Stattes, tha S
undersignad corporation, argantzed under the laws of the State of Florda, S
Submits the foliowing steterrent In designating the registerad officedragistared -
agent, In the Btats of Florida,

£, Tha Narne of tha corporation Is:

Ll RX PHARMACY, INC,
Z, The Narmie and Address of the registered agent and office is:

8AJ| SAMUEL
4451 NW 36 ST # 111
MIAM! SRINGS, FL. 32168

HAVING BEEN NAMED A8 REGISTERED AGENT AND TO ACCEFT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT TH(i PLAGE
DESIGNATED IN THIS CERTIFICATE, { HEREBY ACCEPT THE
APPOINTMENT A8 REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. AND { AM FAMILIAR WITH ANTI ACCEPT
THE QBLIGATIONS OF MY POSITION AS REGISTERED AGENT.,

BIGNATURE
Dated: WARCH 24, 2015,



