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ARTICLES OF INCORPORATION
o comphiance with Chapter 507 ander Chapter 620, .S (Profin

:‘!RTIC'LI:' l. NAME VBA PHARMACY CONSULTING INC.
The mame of'the corporation shalt be: )

ARTICLE N PRINCIPAL QFEICE

Principal sireet addiess Maibing address, i different s
303 Gobden Beach Diive 263 Golden Beach Drive
Giolden Beach, FL 33100 Ciobden Beach, FL 33160

ARTICLE HI  PURPOSE

The purpose Tor which the corporation 1 ongamzed is

Consuliing

ARTICLE IV SHARES M) o
The number of shares of slock 1s:

ARTICLE UV INITIAL QFFICERS ANDOR DIRECTURY

. 0 Abraham Behlar, Presidens ) .
Name and Tatle: Nume and Taile:

363 Golden Beach Drive
Address Address:

Gioiden Beach, FL 23160

Namwe and Title: S and Tide:
Addreas Address:

Name and Tile: Nante and Title:
Address Adddress:
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Name and Trle: Nmne and Tide:

Address Address:

ARTICEE VT REGISTERED AGENT

The nume and Florida street address (8.0, Box NOT seceptables of the repsstered agent 1s:

, Abruham Behlar
Numg:

365 Golden Beach Dive
Address:

Gulden Beach, FLL 3316

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is.

. Abroham Hehiu
Name:

363 Golden Beach Dive
Address:

Golden Heuch, FL 33 104)

ARTICLE Vil EFFECTIVE DATE:

Fifective date. 1fother than the dawe ol filing: AOPTIONAL

(IFan cffective date iy istedl the date mast be specific aml eannot be maore than five business days prior or 90 business
duys after the Hiling.)

Note: I the date inseried in this block does not meet the applicable siatutory 1ilig requirements. this date will not be fisted as
the document’s effectve date on the Deparunent of State’s tecards,

Having heen named as registered agent 1o accept service of process for the above stuted corporation af the place designated in
thix certifcate, am familioe with and accept the appointment os registered ageat and agree o act in this capacity

/s/ Abraham Behfar 2715423

Reqgunred Signatuie/Regrstoed Agent Daate

{ submir this docwment and affirm that the fucts stated hevein are true, D am aware that the false information submined in o
dactument o the Department of State constitntes a thivd degree felony as provided forin o 817135, F.8,

/s/ Abraham Behfar AT ETAR

Required Signatures hicerporatal Date
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