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SUBJECT: ALAN PHARMACIST ENTERPRISE, INC.
REF': WOHC00015227

We received your electronically transmitted decument. HBowever, the
document has not been filed. Please make the following corrections and
refax tlie complete document, including the electronic filing cover sheet.

The document submitted dces not meet legibility requirements for
elsctronic filing. Plezze do not attampt to refax this document until the
quality has been improved,

THE CERTIFICATE PAGE IS TO DARK.

If you have any further questions eoncerning your decument, please call
(850) 487-60&7.

Neysa Culligan FAX Aud. #: H99000015985
Document Speeialist Latter Number: 200A00034560

Division of Corporations - P.,0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF
ALAN PHARMACIST ENTERPRIGE, INC.

The undersigned incorporator{s), for the purpose of Iforming
a corporation under the Florida General Corporation Act, hereby
adopt(s) the following Articles of incorporation,

ARTICLE I NAME

The name of the corporation shall be: . ALAN PHARMACIST
ERTERPRISE, INC.

The principal place of business of this corporation shall be:
235 NW 72 AVE F27H MIAMI FLORIDA 33126

ARTICLE IXI NATURE OF BUSINESS

This corporation may engage in or tramsact any or all lawful
activities or businegs permitted under the laws of the United
states, the State of Florida, or any other state, country,
territory or nation.

ARTICLE IIT CAPITAL STOCK

The aggregate namber of shares of stock and its value that this
corporation is authorized te¢ have outstanding at any one time
ig Five Hundred (500) shares of One Dollar ($1.00) per value
common stock, which shall be designated “Common Shares".

ARTICLE IV TERM OF EXISTERCE
This corpeyation is to exist perpetually.

ARTICLE V OFFICERS DIRECTORS
The name(s) and streat address{es} of the initial officer(s)
and director(s), if any, who shall hold office the first year
of the corporation's existence or wuntil their successors{s)
is (are) elected, is{are):

CARLOS J. ALVAREZ - PRESIDERT
235 NW 72 AVE #27N MIAMI FLORIDA 33126

ek
JORGE M. PEREZ - VICE PRESIDENT ~
600 SW 29 COURT MTAMT FLORIDA 33174 e
, =3

prepared by: LEGAL SERVICE 2000 >0
7295 W FLAGLER ST gf::’

MIAMI FL 33144 ALP

(305) 260-0201 T
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ARTICLE VI INCORPORATOR(S)

The name({s) and street address({es) of the incorporatori(s) to
this articles of incorporation is{ara}:

CARLOS J. ALVAREZ, PRESIDENT
295 ™R 72 AVE, #27R
MIAMI FL 33126

IN WITNESS WHEREQYF, the undersigned incorporator(s) has(have)
g¥ecuted these Articles of ineorporation this ¢ 30

day of  Fume . 1999 . . \
\ .
Signature(d) o
</ \

orporator(s)
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CERTIFICATE OF DESIGNATION LS <>
REGISTERED AGENT/REGTSTERED OFFICE 9,%@
Pursunant to the provisions of Section 607,325, Florida Staté@es,

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 ecorporation:
‘ALAN PHARMACIST ENTERPRISE, INC.

2. The_name and address of the registered agent and office is:
_CARLOS_J. ALVAREZ .. :
235 NW 72 Ave, #27N

(P.C. BOX NOT ACCEPTABLE)

(CITY/STATE/ZID)

SICONATURE X~

TITLE Presgidént” ]

DATE 06/3an/99

HAVING BEEN NAMED TC ACCEPT SERVICE OF PROCESS \FOR THE ABOVE
STATED CORPORATION, AT THE FLACE DESIGNATED IN TH CERTIFICATE,
I HEREBY AGREE TQ ACT IN THIS CAPACITY, AND T \FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, ANDL I ACCEPT THE
DUTIEEZ AND OBLIGATIONS OF SECTION 607.325, PLORID ATUTES .

SIGNATURE

DATE a6/30/99
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