a4

OFFICE USE ONLY (Document #)

TAZARUS CORPORATE FILING SERVICE, INC.

(Requb?tbi"s Nama)

3320 s.W. 87th AVENUE

. {rddrass}
MIami, FLORIDA (305)552-5973
‘ (City,‘ State, Zip) {Phone #)

LOCAL REPRESENTATIVE TALLAHASSEE

QOFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

W UNIVERSAL PHARMBCY £ Discov

{Corporation Name) {Pocumégnt ¥}
2. .
{Corporation Name) {Document ¥} - :] 24 o
; TEOH O s = . S
3. e E/5h/9R-m1055-- 00T
. {Corporation Nama) {Document ¥} dokk ] 27, B ] 27, 50
4, :

{Corporation Name)

{Documant ¥)

Iz(gickup time M o ; @ -C-erliﬁe‘d‘Copy

D Certificate of Status

Amendment

 Profit

NonProfit

Resignation of R.A., Officer/Director

. |Limited Liability

Change of Registered Agent

Name Reservation

X Reinstatement
Roffe . MAR 2 6 1998 Trademark

\/\) % %/ ’K(gj b ( Other
CR2E031(9/92) Roit. MAR 3 01998

Domestication Dissolution/Withdrawal . oo
=~
Other Merger .f,_:; ,:‘:30
B om
=" o s
Ly o T
TEoAy -
£ ny iF
ﬁhva s -53; :.h ;—_f";r
Annual Report - PR
— Foreign T T e
Fictitious Name - =l {f‘;
Limited Partnership é‘}; = =7

/1/7;,L IVC

14T

- |Examiner's Initials

e e
: T

T e

N ."’.3!1

e




TMENT OF STATE

FLORIDA DEP.
Sandra B. Mortham
Secretary of State

March 26, 1998

LAZARUS

MIAMI, FL o
SUBJECT: UNIVERSAL PHARMACY & DISCOUNT, INC.

Ref. Number: W98000006765

We have received your document for UNIVERSAL PHARMACY & DISCOUNT,
INC. and your check(s) totaling $122.50. However, the enclosed document has
hot been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to ithe end of a name is not acceptable. Please select a new

name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned. ,
guestions concering the filing of your document, please call

if you have any
(850) 487-6932.
Letier Number: 498A00016306

Kimberly Rolfe
Document Specialist
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE NAME

The name of the corporation shall be:

SEnOR  PHARMACY § DiscounT, TNC.

ARTICLE Il PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

$37) VW ot pue Faox
MIAMI LaxES Fro 33074

RTICLE Il]__ SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

oo

ARTICLE IV IMTIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agentis: §§ ?;
JORECE MENENDEZ | %% o 2
K2t My ©O™M 4ve £305 fg 3 O

MIAMy LAkes P 22

5%0 }Lf Eg"_‘j‘.xt\g
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ARTICLEV INCORPORATOR(S)

The name(s) and street address{es) of the incorporator(s) to these Articles of

Incorporation is{are): :
MIREYA MOJTENA
1S3 M o+t fve $jog
Migwi Lakes FL %014

ARTICLE VI __DIRECTOR(S)

The name(s) and street address(es) of the director(s) to these Articles of

incorporation is(are):
Mire YA Mogewnt (P
a1 VW ot Aue Fgog
Midwi Lakes FL 3%014

The undersigned incorporator(s) has(have) executed these Articles of
incorporation this __ &St dayof_ MARCH 1997 .

% %W
/ ﬁgnature r/

Sighature

Signature

Articles of Incorporation
Filing Fee - $35



CERTIFICAT ESIGNATIO
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, 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 corporationis:_._ > 11 JOR PHARMACY §
DIScoukT . ZA/,

2. 1he name and address of the registered agent and office is:
JoR&6E  MENENDEZ
{(NAME)

S0 MW GOM pye  FRosT
(P.O. BOX NOT ACCEP1ABLE)

_ Migwi Llakes Fr 33014y

(CITY/STATEIZIP)

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. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS: OF MY POSITION AS

[EGISTERED AGENT.
SIGNATURE 1@7“ Mé&”’é
77 U

DATE '3,} 25 |gg

REGISTERED AGENT FILING FEE: $35.00
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