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ARTICLES OF INCORPORATION
In complignce with Chapter 607 and/or Chapter 621, F.§. (Profit)

ARTICLE] _NAME
e v I be; ST. JUDE PHARMACY & DISCOUNT #2, INC.

R. L OFFICE
Principal gtreet address Mailing addeess, if different is:

2141 NW T 5T
MU, FL 33925

T b o7 St o rporation s organized is: ANY AND ALL LAWFULL BUSINESS

]
€3 Wd 9k 9 gase

ARIICLELY SHARES
The mamber of thares of stock is; 100 Shares at $1.00 par Value <.
. .

¥ OR D, .
Name and Titlc:_/E508 EMNEFTO GUTIERRIZ JAMEE. VP, T

Narme and Title: ACEL DAZ LEDIA, PREFDGNT, SECRETARY
Address 2141 NW 7 ST Address: 2141 NW 7 8T
MIAMI, FL 33125 MIAMI, FL. 33125
Name and Title: Name and Title:__
Address Address:
Name and Title: Name and Title;
Address Address:
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Name ond Titk; Nume and Titls:

Address Address:

ARTICLEV] REGISTERED AGENT
The pame and Florids street zddves (P.O. Box NOT acceptable) of the registered ngent i

Mame: ACIEL DIAZ MEDINA
Addresc: 2141INW7 ST ::;1‘ Pg
MIAM!, FL 33125 ; P .
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- 3 ]
ARDICLE VIl [NCORPORATOR g LY ™
The pame xnd sddrers of the Incomperstor is: "' - I
L 1
) —_ ==
Nome: ACIEL DIAZ MEDINA ol o [\‘-
Address: 2141 NWT7 ST oW
MIAMI, FL 33125 =
ARTICLE VIIl EFFECTIVE DATE:
Effective date, ifd‘lherﬂllnﬂmdllcﬂfﬁﬁnm . (OPTIONAL)

ﬁrndfecﬂveduuknﬂad,m:htnnmlbupeﬂnundmnhnmthunudny'prbrumhﬂunnlb
fiting.)

Nole: lf&edﬂcim:dh!blsuwkdoumlmalhcnppﬁabluw filme requirements, this date will not be listed a3
the document’s efective datr an the Depariment of State's revords,

mwmmfmmgmmmmmmuam a’e e, [ om cvarr that the false infarmstion submirted In a
&mmqusmmaumwdmufdm ax provided for in $.817.158, F.5.
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