7%5?5““5523183

Departinent of State
Division of Corporations
P. O. Box 6327 _
Talizhassee, FL 32314
SNM28394 573279
SUBJECT: ME D CARE Phaemacy I Mc .
(Proposed corporate name - must intlude suffix)
T O=0s
DR Jas 1 12?—4313’*

wREEETE. 7S ek TH, 70

Enclosed is an originat and one{1) copy of the articles of incorporation and a check for :

Qs RA$78.75 3$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status | & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: F2718T4 21D Gf?@ N

Name (Printed or typed)

29%0 Kénnigg’gtwi, ~

’Scrse}/ City , pew T@ré&/ 07306

e‘ity, Siaic & Zip
(201) 963- 3617 =
Daytime Telephone number ;:;:C"-:
ZFS

43

aRi0T
TALVIS 40
€2:C Bd 8~ um 66
a3

:-v

NOTE: Please provxde the ongmal and one copy “of the articiés.



AISTICLES OF INCORPORATION

mg undersignea’ incorporator, for the purpose af forming a corporation wnder the Florida

‘Business Corporation Act, hereby adapes the following Articles of Incorporation. ;/_';;'1 S
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ARTICLE{ __ NAME L L. 2
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MED-CARE PhaemAcy INC. B2 O
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ARTICLE I  PRINCIFAL OFFICE - =W
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The ngme agd address of the moorparatorto these Articles of Incorporation are:
Amgoad GiRgis President
NERmeen GiRgiS secretaRy 7
/D'ESS Bal Herbor Dr. Boca Rater/, FL 33448

3/2/59
7 Date

{An additional article must be added if an effective date is requested.)

Having been nawed as registered agent and to accept service of process jor the above stated corporation at the place designated in this
certificate, I heveby accept the appoiniment as registered agent and agree to act in this capacity. 1 fiather agree to comply with the
provisions of all sicautes relating lo the proper and complete performance of wy dutles, and 1 am fanillar with and accept the
obligations af my position as registered agent
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