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11/28/2818 16:89 3852281448 LAZARUS CORPORATE

ARTICLES OF INCORPORATION

Ir: compliance with Chapter 607 (Profit)

ARTICLEI _ NAME:; The name of the corporation is:
AL N FHARIMACY TNC.
’ 7

PAGE

C I h CE:

The principal street address and mailing address is:

; T 284 69/'62/ Usay
k Adrams's K. 33145

ARTICLE T SHARES: The number of shares of stock is: / 0 0

C GISTERE A
The name and Florida street address (PO Box not acceptable) of the registered agent is:
‘/am'u/ /(-/0/ Y /(/uﬂrd/
7 7/ @fd// U 4
/(//amz; F . 33,48

INCO TOR: The ngme and address of the Incorporator is:
axmu ary sl
J’}’ / @/74/ U/

/(,/ a m/ - 33/ /495

82/83
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Required Signatures;

Having beer named es registered agent to accept service of process for the abave étafed.
corporation at the place designated in this certificate, I amn familiar with and accept the
appointment as stered agent and agree to act in this capacity S
boeysecly” A A’V % 7 o
. Date '

Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a docwunent to the Department of State constitutes a
third degree felony as d for in s.817.155, F.S.

M / /%J::c//f -

Incorporetm'




