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ARTICLES OF INCORPORATION o N
In compliance with Chapter 607 and/or Chepter 621, F.S. (Profit) g [T

aRTICLEI _tawe . HOLLYWOOD PHARMACY 1, CORP:™,

; .‘*;3A
S
AR ir L ey
Principal street address Mailing address, if different is. ‘_',3«

5920 JOHNSON STREET SAME

HOLLYWOOD, Fl. 33021

ARTICLE IIl _PURFPOSE
The purpose for which tht corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV _ SHARES 1 OO
The number of shares of stoek is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
OSQUEL MARTINEZ CACERES (/D)

Name and Title: Name end Title:

5920 JOHNSON STREET

Address Address;

HOLLYWOQOD, FL 33021

Name and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:
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Neme and Title:

Name and Title,

Address:

Address

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is
Name. OSQUEL MARTINEZ CACERES
5920 JOHNSON STREET

Address:
' HOLLYWOOD, FL. 33021

ARTICLE VIl INCORPOQRATOR

The pame and address of the Incorporator is.

Name: OSQUEL MARTINEZ CACERES
Address: 5920 JOHNSON STREET
HOLLYWOOQOD, FL 33021

Having been named as registered agent to accept service of process for the above stated corporation at the place designared in
this certificate, I am familiar with and accept the nppointment as registered agent and agrea 1o act in this capacity
Date

Required Signature/Registered Agemt
T submit this docvument and affirm thot the facts stated herein are true. I am aware that the JSalse information submitted in a

document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
06/05/2014
Pate

Required Signature/Incorporator
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