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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIEX  NAME: The name of the corporation is:

CONTEXT PHARMACY ING

ARTICLELl _PRINCIPAL OFFICE;

The principal street address and mailing address is:

10550 NW 77 CT_SUITE 302

HIALEAH GARDENS, FL 33016

ARLICLEIN  SHARES: The number of shares of stock is: 100

SERGIO GARCIA PRIETO PRESIDENT
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AGENT AND STREET ADDRESS:

ARTICLE INITIAL REGISTERED
ed agent is:

The name and Fiorida street address (PO Box not acceptable) of the registe:

ZOWA A DEL VALLE
10580 NW 77 CT. SUITE 302

HIALEAH GARDENS, FL 33018

ARTICLE V) INCORPORATOR: The name and address of the Incorporator is:

SERGIO GARCIA PRIETO

10550 NW 77 CT 302
HIALEAH GARDENS, FL 33016




Requited s .

Having be¢n named as ered agent to accept service of
Corperation at the place designated in this certify
appointinent as registered agent and
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Registered Agent N

process for the above stated
cate, I am familiar with and accept the
agree to act in this capacity

08/08/2020
Tate

I submit this document and affirm that the facts stated herein are true. Tam aware that
the false informatio

, n submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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