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ARTICLES OF INCORPORATION
OF
PHARMACY EXPRESS INC.,

ARTICLE]
The name of this corporation is PHARMACY EXPRESS INC,
ARTICLEI

The mailing address of this corporation shall be 3598 Yacht Club Drive, suite # 401-A,
Tower 1, Aventura, Florida 33180.

ARTICLEIII

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is 1000 with a value of § 1.00 per share.

ARTICLEIV

The name and address of the initial registered agent is Jose Batista do Nascimento, 848
Brickell Avenue suite # 625, Miami, Florida 33131.

ARTICLEV

The name and address of the incorporation’s agent in these Articles of Incorporation is
Jose Batista do Nascimento, 848 Brickell Avenue suite # 625, Miami, Florida 33131.

The undersigned has executed these Articles of Incorporation this 29 th day of January,
1997.

ASCIMENTO
r’p agent




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the State of Florida.

1- The name of the incorporation is: PHARMACY EXPRESS INC.

2- The name and address of the registered agent and office is: Jose Batista do
Nascimento, 848 Brickell Avenue suite # 625, Miami, Florida 33131.

Title : Agent
Date  :January 29, 1997

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE. | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

)éé“% Signature
; ’b/é — Date : Jan

HILDA SEREIN

My Cormmesion CC420082
Expaes Doc. 27 1008
Bonded by HA
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