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ARTICIES OF INCORPORATION
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LOLITA’S PHARMACY, INC,

The undersigned Incorporator to these Articles of Incorposttion hereby forms a corporation
under the lews of the State of Florida in accordance with Section 607.0202, Floride Statutes.
ARTICLE1

CORPORATE NAME
The name of this Corporation is:

LOLITA'S PHARMACY, INC.

ARTICLE W
TERM OF EXISTENCE.
This Corporation shall have perpetusl existence.
ARTICLE I}
NATURE OF BUSINESS AND POWERS
The general pature of the business to bo transacted by this Corporation is to engage in any and
all businese permitted under the laws of the United States and of the State of Florida.

ARTICLE IV
CAFITALSTOCK

James D. Paysr, Esquire
Flotida Bar ¥ 0081541
PAYER & TWOMBLY

299 Alkambra Circle, Suito 221
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#497000002235
The maximum rumber of shares of stock that this Corporation is authorized to issue and have

outstanding ot any one timo is One Hundred (100) shares of commen stock having a par value of One

(51.00) Dollar per share.

‘The Registered Agent and the street address of the initial registered and principal office of this
Corporation in the State of Florida shall be:

JAMES D. PAYER
o/o PAYER & TWOMBLY
" Attorneys ot Law
299 Alhambra Circle, Suite 221
Coral Gzbles, Floride 33134

The Board of Directors may, from time to time, move the registcred office to any ather address in
the State of Florida.

BOARD OF DIRECTORS

This Corporation shall have one (1) Director initially. The number of Directors may be
increased or diminished from tims to time by By-Laws adopted by the Board of Directors, but shall
never be less than ane (1).

INITIAL DIRFCTOR

The name of the Initial Director of this Corporation and his stroet addreas is:
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H97000002235 RUBEN MARTINEZ
| clo PAYER & TWOMBLY
299 Alhambra Circle, Suite 221
Coral Gables, Florida 33134

The persom named as Injtial Director shall hold office for the first year of existence of this
Corperation or until hjn succassor is eloctad or appolnited and hes quatified, whichever occurs first.

ARTICLE vill

INCORPORATOR

The name and address of the person signing these Articles of Incorporation as the
Incorporator are:

JAMES D. PAYER, ESQUIRE
¢/o PAYER & TWOMBLY
Attorneys st Law
299 Alkambra Circle, Suite 221
Coral Gables, Florids 33134

IN WITNESS WHEREOF, the undessigned, as Incorporator, has executed the foregoing
Articles of Incorporation this 6® day of February, 1597.
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H97000002235

STATE OF FLORIDA )
) §8:
COUNTY OF DADE )

BEFORE ME, a Notary Public, personally sppeared JAMES D, PAYER, to me known to be
the person described as Incorporator and who executed the foregoing Articles of Incorporation, and
acknowledged before mo that he subseribed to these Articles ogl;qprpomion.

s

WITNESS t1y hand and offcial seal st Miami, Dade €

1997.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
 ORDOMICILE FOR THE SERVICE OF PROCESS WITHIN THE STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Purzuent to Chapter 607.050) Florida Statutes, the following is submitted in compliance with
said Act:
That LOLITA’S PHARMACY, INC., desiring o organize under the Laws of the State of
Florida, with its principal office, as indicated in the Article of Incorporation at Coral Gzbles, County
of Dade, State of Florids, has named JAMES D. PAYER, 299 Alhambrs Circle, Suite 221, Coral
Gables, 33134 County of Dade, State of Florids, as its agent to accept service of process within the
state.
ACKNOWLEDGMENT
Having been named to accept service of process for the sbove stated Corporation, at the place
designated in this Certificate, I herchy agree to act in this capacity, and agree to comply with the
provisions of said Act relative to keeping open sald office.
Dated this 6th day of February, 1997,
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