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ARTICLES OF INCORPORATION ®
OF H96000017448
LEON MEDICAL CENTERS PHARMACY, INC.

We, the uidersigned, do hereby associate ourselves together for the purpose of

ARTICLE 1

The name of the corporation shall be LEON MEDICAL CENTERS PHARMACY,
INCI

ARTICLE II

The general nature of the business or businesses (o be traneacted is: Any lawfut

business permitted by the laws of the State of Florida and the United States.
ARTICLE Il

The amount of authorized capital stock of the corporstion shall be five kuadred (500)
shares of commeon stock with par value of One Dollar ($1.00) per share. The whale or
any part of the capital stock shall be payable ecither in lawful money of the United States
or in property, labor or services insofar a3 pexmitted from time to time by the laws of
Florida, the value of such property, Iabor or services to be determined by the Board of
Directors.

This Instrument Prepared by: —_
Yeffcey E Leboman, Esq. H96 000017458
2699 S Bayshore Drive Suite 300D

Miami, FL 33133 (305) 8564845

FL Bar No. 104870
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H96000017448
ARTICLE IV

The amount of capital with which the corporation shall begin business thall be at least
Five Hundred Dolla. x ($500.00).
ARTICLE V
The corporation shall have perpetual exisence.
ARTICLE VI
The post office address of the principal office of the corporation shall be: 101 sw 27
Avenue, Miami, FL. 33135, with the privilege, however, of having branch offices and
places of business at any other place or places within the State of Florida ar in foreign
countrics.
ARTICLE VII
The affairs of the corporation shall be conducted by a Board of at least aae (1)
director who need noc be stackbolder.
ARTICLE V1II

The names and addresses of the first Board of Directors of the corporation who,

subject to the pro-  ons of these Asticles of Incorporation, the by-laws and general
corporation laws of Florida, sha!l hold office until their successors have been elected and
qualified are:

Address

2699 S Bayshore Drive
Suite 300D
Miami, FL. 33133

H96000017448
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H9600001T ka8
ARTICLE IX

The namet and addresscs of each subscriber of these Articles of Incorporatinn are:
Namg Addreyy
Jeftrey B. Lehrman 2699 S Bayshore Drive
Suite 300D
Miami, F1, 33133
ARTICLE X
The Corporation shail at all times have the corporate powers presently given tn the
corporations by e statutes and law of the State of Floride; and, it chall have such
further powers as from tin.e to time, bereafter, are given to comorations hy the statates
and law of the State of Florida. The Corporation is expressly avthorized to enter into,
honor and be bound by stockholder's agreements with and among stockholders of the
Corporation. The Corporation is, further, authorized ta enter into partnerships and joint

ventures with other persons, firms and corporations.

State of Florida )
) §S:
County of Dade )

Before me, the undersigned suthority, personally appearsd Jeffrey R. Lehrman, o
me known to be the person described in the foregoing Articles of Incarporation, and he
acknowledged that he made and subscribed the same for the purposes and uses therein
mentioned and set forth.

H960000174%48
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H960000174M8

Wimess my hand and seal ot 52id County and State this 12th dy of December. 1996,

My commission expires:

[
HOMNIA FARADEL A
NOTARY "UBLIC STATK OF
CHMMESION NO. CCxasesy

compliance with sxid Act:

LEON MEDJCAL CENTERS PHARMACY, INC.

of Florida, has named Jeffrey E. Lehrman, Esquire, Professional Cororation, located
at 2699 S Bayshore Drive, Suite 300D, Miami, FL 33123, as its agent to accept service
of process within chis State.

ACKNOWLEDGMENT:

Having been named to accept service of process for the above stated corporation, at
place designated in this cenificate, I hereby fecept to act iyafis capacity, and agree to

comply with ths provisions of said Act reletiveg

H96000017448

11X 315608400 361dW3 PE:ET  w9eeT-C1-03




