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_ ARTICLES OF INCORPORATION H15000077
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME: The name of the corporation is:

cotleg Phar ST Cor@.

ARTE n_Pp Al OFFICE:

The principsl street address and mailing address is:

A7 22 swe 1%4 st
HHQM\ @ RIS T

ARTICLENI _ SHARES: The number of shares of stock is: __} G“

ARTICLE IV OR OFFICERS:
ANI\N% Brod/\c: ?P/@ES/bc;u/ \

TICIEV ISTE. ENT AND STR.EET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the reglstered agent is:

AN/WS BRO CHe
5?"?_2.2_‘ St [J¥ ST
MNiAm | Fe 33157

ARTICLEVI __INCORPORATOR; The name and address of the Incorporator is:
Ay S BRocHE
9725 Sw /8% ST
WA AL 335 7
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R d Signatures:

Having been named as registered agent to acce
pt service of process for th
abovewgtated corporation at the place designated in this cerﬁﬁcatefl ame
familiar with and accept the appofntment as registered agent and agree to a%z
in this capacity

229715

Registered Agemt

I submit this document and affirm that the facts stated herein are true.I am
aware that the false information submitted in a document to the Department bf

State gonstitutes a third de rovided for in s.817.155, F.S.
- ;g%;ii - 323715
ncorporator

"_/-/ T T Date
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