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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

‘.

w The name of the corporation is:

WeSTMe  Phagmncy, INC

ARTICLE Il PRINCIPAL QFFICE:
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The principal street address and mailing address is:
6LLD S KT cTrecT
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ARTICLEIII _SHARES: The number of shares of stock is: [ O O
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ARTICLEY _ INTTIAL REGISTERED AGENT AND STREET AL :DRESS:

The name and Florida street address (PO Box not acceptable) of the register ed agent is:

Podrick.  OSarenred 630
0960 S _8th _Sireet
Mo FL A3I4Y

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

TParice OSarenren O30

(4O S Eth Sweed
Mom, £ 2244
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agent to accept service of DProcess for the above stateq
lated in this certificate, I am familiz,. with and accept the
ered agent and agree to act in this capacity
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