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The undersigned incorporator(s), for rhe'purpasa of forming a corporation under the
Florida Business Comoration Act, hereby adopt(s} the following Articles of Incorporation,

ARTICLE! _ NAME

The nama of the corporation shall be:

PROFESSIONAL PHARMACY CONSULTANTS OF FLORIDA INC.

‘ ' o .

The principal place of business andl mailing address of th_ié corporation

shall be:

3031 W. CYPRESS ST, TAMPA, FLORIDA 33609

The number of shares of

stock that this corparation i authorized to have outstandingat.
any one time is: _ l _ j , TR

10 (TEN) CoOMMON SHARES,

EHIIEHJiuL__JLHILAL
The name and address of the initial r’egiﬁtéred agent is: -

CARIDAD GONZALEZ 5609LONGEOAT BLVD. TAMPA,

_FLORIDA 33609... " "




ARTICLEV _ INCORPORATQRIS)

;rlhe ?u(mu(’s) and street addressles) of the incorporator(s) to thesa Articles of Incorpora-.
on Is{are);

P CARIDAD GONZALEZ S609LONGBOAT BLVD. TAMPA, FLA. 33609,

VP JAVIER GONZALEZ 5609 LONGBOAT BLVD, TAMPA, FLA. 33609,
1) THIS CORPORATION WILL BE INVOLVED IN THE CONSULTING
BUSINESS OF PHARMACIES AND PﬁARHACEUTICAL PRODUCTS.

2) THE BUSINESS AND AFFAIRS OF THIS CORPORATION, WILL BE .-
CONDUCTED BY THE PRESIDEN'I" AND VICE_PRESIDENT.

3) TEN COMMON SHARES OF STOCK WILL BE ISSUED WITH A PAR VALUE
OF $1.00 (ONE DOLLAR } EACH.

The undersigned incorporator(s) has(have) executed these Arttélas of Incorporation this

Faurth day of Qctober

GONZALEZ PRESIDENT
— ST

75ere

JAVIER GONZALEZ ?ICB_PRESIDEN_T

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1, The neme of the corporation Is:_PROFESSIONAL PHARMACY CONSULTANTS !

OF FLORIDA INC.

2. The name and address of the registered agent and Qfﬂce iss

CARIDAD GONZALE?
(Name)

5609 LONGROAT BLVD, .
(P.O. Box pgt acceptabls)

TAMEA, FLORIDA 33609
* (City/State/Zip)

agent and to accefr, service of process for the . .

P d his certificate, | he%% accept ,

tand agree o actin this capacity. | eragree - .-

Statutes relating to the pn}per and complete perfor- ST e
'ar with end accept the obi, gatlons of my position .. -

L

B .
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