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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAMF: The name of the corporation is:
ProRX Consultants, Inc

ARTICLENM PRINCIPAL OFFICE:

The principal street address and mailing address is:
13876 SW 56th St #186 Miami, FL 33175

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

Alain Alexander Toledo (P)

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

13876.SW 56th:St #186 Miami, FL 33175
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Alain Alexander Toledo ' ]
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AR'IIQLEJ{I__IN,CQRP_QBA’[‘Q& The name and address of the Iacorporator is:

Alain Alexander Toledo _ m

13876 SW 56th ST #186 Miami , FL 33175 =
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Having been. named:as registered ageiit to nccept service of process for the above stated
corporation-atthe place. dasignnted in.this certiﬁcate, 1 din failiar with:and accept the

appointmeént n@gis\tjred ngent and agi‘ée to-act in thin capacity

N z(("w{
o CREmStered Agent - T - . Date

I subinit thiis docwunent and affinn that the facts stated. herein are true.. I am aware that
the false' information submitted in‘a document to the Departinent of’Stite constitites a

third degiee felony as provuied for in 5.817.155, F.S.
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