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ARTICLES OF INCORPORATION
[n compliance with Chapier 607 and/or Chapter 621, F.5, (Pradin)

ARTICLEI __ NAME PHARM TRANSIT INC

The name of the corperation shall be:

ARTICLE II PRINCIPAL OFFICE

Principal street wddress Muiling address, if different is:
3370 NE 190 STREET, UNIT 501 3370 NE 190 STREET, UNIT 501
AVENTURA, FL 33180 AVENTURA, FL 33180
ARTICLE [T PURPOSE ANY LAWFUL PURPOSE

The purpose [or which the corperation is organized is;
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ARTICLE IV SHARES OO
The number of shares ot stock is:
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
B . GRIGOL AMBARDANISHVILI, PRESIDENT | - LEVAMI CHITASHVILI. VICE PRESIDENT
Name and Tile: Name and Titde:
3370 NE 190 STREET, UNIT 501 3370 NE 190 STREET. UNIT 501
Address Address:
AVENTURA, FL 33180 AVENTURA, FL 33180
Name and Title; Nume and Title:
Address Address:
Nume and Tide: Name and Title:
Address Adidress:
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