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Tho undurstgnod incorporator (s), for the Purpase of torming a ¢ ration'undér ib\] A
Flotida Business Corporation A, heraby adopt(s) the lollowingiﬁ@ﬂ'b@’lﬁ%&irﬁbrg-u
tion,

ARTICLE ] NAME

The name of the curporatlon shali be:

LOS ANDES PHARMACY CORPORATION

-~ g
.

The princpal place ol business andy mailing address of this corporation shall be:

5755 WES'T FLAGLER ST. No.110
MIAMI  FL. 33144
PHONE No.(305) 264 1322

ANLCLEN . CAPITAL STOCK

The number of shares of stock that

ol s this corporation is authorized 1o have outstanding
at any ono time is:

1,000 SHARES OF COMMOM STOCK AT PAR VALUE OF % 1.00 pACH
(TOTAL ONE THOUSAND DOLLARS $1,000.00)

ARTICLE 1Y INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

JOSE TOVAR

9272 S.W. 149Lh.AVE.
MIAMI FL. 33196

PHONE No.{305) 385 2720




AMLICLE Y _IHCOWPONATONS,

The noamo(s) und stroot nddress{es) of the Incotporator(s) 10 those Articles of Incorpora.
tion is{ore):

JOSK T, 'I'OVAR ¢ PRESIDENT=TREASURER
D272 S.W, 149Lh, AVE,

MIAMI L. 33196
PFHONE, (305) 385 2720

SONTA ©, LBO VICE~PRESTDENT
9272 S.W. 149Lh.AVE.
MIAMI PL. 33196
TELREPHONE #{305) 385 2720

ANDREA TOVAR SECREMARY
9272 S.W. 149Eh. AVE.

MTAMT 1L, 33194
PHONE Mo, {305) 106 2720

The undersigned has(have) execuled these Articles of lncofporn;m/l

26th day of

ESIDENT

S
'E-'IIP
Lpsiop

if3) SECRETJRY

Sworn and Subscribeb by fre I Bvers Mﬁ,&n 4
é‘ém jzaﬂ, whose are/«({ersonally known to me, on this

of 19 & Ié' at Miami, Florida,Dade County.

, at large.

My Commission expirogss
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N MY COMMBSION EXMAES

0r O MAR. 29,2000
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CIEBTIEICATE OF DESIGNA _'
AEGISTENED AGENTIFGISTENED Oty 55 M6 77 MIIEG
i nnl._t_ '._.'l b l-"\.“i
Purauant to tho provisions of gections 607.0501 or G17.0501, Fididh  Siatangs, ! s VA
undorsigned corporation, organized undgr the laws of tho Stato of Florida, submiits the

ﬁlloim;lng statornent In closignating the registored office/ragistored agont, In tho Stato of
“lorida.

1. ‘The name of the corporation is: LON ANDRA MIARMACY CORPORATION -

2, The name and addross of the registerod agent and oflico s:
' Josts 1. TOVAR
(HAME)

Y212 4. W, 140th, AVE,
=TT T 6,0, BoX MOT ACCERTABLE)
M1AML  FL. 33196

—— p— - P

“(CITY/STATE/ZIP)

HMAVING BEEN NAMLD AS REGISTERED AGENT AND TO ACGEPT SERVICE OF
PROCESS FOR THIE ABOVE S1ATED CORPORATION AT THL PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALl STATUTES RELATING 10O THE PROPER AND COMPLETE PCR-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND EPT THE OBLI
TIONS OFF MY POSITION AS REGISTFRED AGENT,

SIGNATURE




