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ARTICLES OF INCORPORATION
OF

UNIVERSAL MEDICAL PHARMACY, INC,

ARTICLE |- NAME

The name of this corporation Is; UNIVERSAL MEDICAL PHARMACY, INC.
470-G ANSIN BOULEVARD

HALLANDALE, FLORIDA 33009

ARTICLE Il - PURPOSE

This corporation is organized to develop and operate, engage in and enter into
any kind of business lawfully permitted in the United States of America, and
particularly, as a pharmacy and medical nutritional products promotions, sales

and distribution,

ARTICLE Il - CAPITAL STOCK

This corporation is authorized to issue one thousand ( 1000 ) shares of commeon
stock with no par value.

ARTICLE 1V - DURATION

This corporation is to exist perpetually,

ARTICLE V- INITIAL REGISTERED OFFICE AND AGENT
The address of the initial registered office of this corporation is:

470-G ANSIN BOULEVARD
HALANDALE, FLORIDA 33009

and the name of the initial registered agent of this corporation at that address is

MYRON F. TOPPER.




ABIICLE V|- DIRECTORS

This corporation shall have two (2) directors initlally: the number of diroctors
may bo increased or diminished from time to time by the by-laws of the
corporation, but shall never be less than one ( 1).

ARTICLE VIl - INITIAL DIRECTORS
The names and post office addressas of the initial directors of this corporation are:
Presldent - Myron F, Topper
1805 Hibiscus N.
Miami,FL 33181
Secretary - Treasurer - Julio E. Gonzalez-Carlo

7931 S\W. 147 Court
Miami, FL 33193

ARTICLE VIl - INCORPORATOR

The name and address of the person signing these aricles is:

Julio E, Gonzalez-Carlo
7931 S.W, 147 Court
Miami, FL 33193

ARTICLE IX - AMENDMENT

This corporation reserves the right to amend or repeal any provisions contained
in these articles of incorporation, or any amendment to them, and any right
conferred upon the shareholders is subject to this reservation.




IN WITNESS WHEREOF, THE UNDERSIGNED SUBSCRIBER HAS EXECUTED THESE
ARTICLES OF INCORPORATION THIS /27 DAY OF /97-2‘-»«/"'{1990.

AN

Subsgitber”
STATE OF FLORIDA /

COUNTY OF DADE

| hereby certify that on this day, before me, a Notary Public duly authorized in the State and
County named above to take acknowledgments, personally appeared

Julio E. Gonzalez-Carlo

to me known 1o be the person who executed the foregolng article of incorporation, and he
acknowledged bafore me that he executed the same for the uses and purposes therein
expressed.

Witness my hand and official seal at Miami, Dade County, Florida this I"" day of S( '/ ,
1996,

Notafy Publfi¢], State of Florida at

My commission expires: Ry P% SPFICIAL NOTARY BEAL

::9 MIRIAM ROQUE
g fg ' COMMISSION NUMBER
5k ¥ ccandsia

oo S WY COMMISSION EXP.




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FUR THE SERVICE OF
PROCESS WITHIN FLORIDA, NAMING AGENT UPON WIHOM PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SECTICN 48,091, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED:

FIRST - THAT _UNIVERSAL MEDICAL PHARMACY, Inc. .

Name of the Corporation

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA

ITS PRINCIPAL PLACE OF BUSINESS AT THE CITY OF ___ Halandale .
City

STATE OF _Florida . HAS NAMED

Slate Name of Resldent Agenl

LOCATED AT __ 470-
Stroet Address and Number of Building
Post Office Box Addresses ate not Acceplable

CITY OF ___Halandale __, STATE OF FLORIDA, AS ITS AGENT TO ACCEPT SERVICE

City
SIGNATURE Q J° /‘;%?”L__

OF PROCESS WITHIN FLORIDA.
I{/ CorporateOfficer
il S vae fany

DATE .jcljp/' 4, /594

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO
ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE CF MY

DUTIES.
SIGNATURE ' / ]

Residert Agent

DATE Sarl /; i
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Florida Department of State, Sandra B. Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

I, 07/ mel /"/1 7Y, ﬂg? , hereby resign as__ é@('rmi '_{M’fé/ éﬁa’c’ﬁ/{) ‘

of L A WU 220/ HL. ////F///,I; o S

(Name of Corporation) 7

a corporation organized under the laws of the State of /5- <y &L’?

and affirm that the corporation has been notified in writing of the resignation,

e
(VIF-:M%%@MW)

FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIED44{10/96)




