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Secretary of State,
Dacember 13, 19589

FAS-T
’

SUBJECT: MEADPRIS PHARMACY DISCOUNT, INC.
REF: W98000028408

We received your electronically tranamitted document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete dooument, ineluding the electronic filing cover sheet.

You must list the corporation’s prinaipal office and/or a mailing address
in the document. - - .

If you have any further questions concerning your document, pleage call -
(850} 487-6087.

Naysa Culligan FAX Aud. #: HS9000031649
Docunment Speaialist Letter Number: 199A00058534

Division of Corporations - P.0. BOX 6327 -Tallabassee, Flopida 52514
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ARTICLES OF INCORPORATION
OF
MEAPRIS PHARMACY DISCOUNT, INC,

Tl LNAME -

The name of this corporation js MEAPRIS PHARMACY DISCOU NT, INC
319 WEST 15TH STREET HIAL

ARTICIE [LDURATION BUSINESS
This corporation shal) have perpetual existence vommencing at the filing of the Articles of

Incorporation with Department of State,

ARTICLE ITEPURPOSE

This corporation i3 organized for the purpose: of transacting any and all lawfid business,
AR IV-CAPIT K )

This Corporation is authorized to issue 60 shares of No par value cotnimon stock,
AmE_Y:KLGHI&UEMLm_AﬂQ' 10N OR DISSOLUTION

In the event of any voluntary or involurtary liquidation, dissolution or winding up of this corporation,

the holders of record of the common shares all receive a ratable distribution of the assets of the -

Each sharefiolder, upon the sale fior cash of any new stock of this corporation shail have the right to
purchase his pro rala share thereof (28 nearly as may be done without issuance of fractional shares) at

the price at which is offered to others.
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&HQL_E_VE:MII&;R_EGEI@EQ AGENT AND PRINCIPAL OFFICE . . .

The street address of the initial registered oiﬁae of this corporation is:

319 WEST 15" STREET
HIALEAH, FLORIDA 33012

The name of the initjal registered agent of this corporation at that address is:
EVELYN MORALES

Haﬁngbeennmnedasrcgistmdagaumrommmofpmmmrmeabovemm
corporation at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in thie capacity. T further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my dutics, and § am familiar with and accept the
Obllgﬂt!cms of my position as rag:stemd agent_

Date: fi— S,

EVELYN M

AR_TIMMEALIMMQEQ
This corporation shall have fwo {1) Directors initially, ‘The mumber of directors may be increased or
diminished Fom time to time as provided for by the Bylaws, but shel never be less than one. The

names of the initial directors of this corporation are as follows: S

President : EVELYN MORALES

ARTICLES DE-INCORP JRATORS

£h:2 Wd Y1 33066
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The names and addresses of the persons signing these Articles are;
EVELYN MORALES

319 WEST 187 STREET
HIALEAH, FLORIDA 33012

ARTICLES X-BYLAWS

EVELYN MORALES 60 SHARES

Shares held by the initial shareholders listed above may not be resold o+ otherwise transferred (o others
unlcss such shares are fist offered 1o the remaining shareholders or to this co;;_x;ration The price and
terms at which, and the time within which, such shares may be offered and so!d shall be firrther
specified by written agrecment among all of the shareholders and thig comomtlon
ICLE VOt

At each election for directors each shareholder entitled to vote at such election shal] have the right to
cunwlate his votes by giving one candidate as many votes as the num!m aof directors to be elecied at
that time multiplied by the mumber of his hares, or by distributing such votes on the same principle

among any number of such candidates,
ARTICLE XIN-CALLING OF SPECIAL MEETINGS

H95000031649 9
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The Board of Directors may call special meetings of the shareholders.

ARTICLE XIV-SHAREHOLDERS QUORUM AND VOTING
Fifly percent of the shares plus one entitled to vote represanted in persos or by proxy shall canstimte 3
quorum at the meeting of shareholders, T the Quorum is present the z;t'ﬁrmative vote of fifty percent of
the shares phus one represented i the meeting and entitled to vote on the subject matter shall be the ot
of the sharehalders, : B o
This corporation reserves the right to amend or repeal 81y provisions contained in theses Articles of
lncotporation, or any amendment hereto, and may right conferred upon the shareholders is

Subject to this resetvation
IN WITNESS WHEREOF, the undersigned subsoribers have executed these articles of
InGOrpnraﬁontl‘lis_B of _ DECEMBER, 1999

R N

NOTARY CERTIFICATE
STATEOF FLORIDA )

COUNTY OF DADE)
I HEREBY CERTIFY, that on this day, before me, an officer duly authorized in the State
and County aforessid to take acknowledgements, personally appeared EVELYN MORALES to me

H99000031649 9 - -



H95000031649 9

known to be the person described in and who executed the attached ARTICLES 8]
INCORPORATION and that SHE acknowledged before me that SHE exocuted the same. [ relied
upon the following forms of identification of the above natmed person(s);

( ) Florida Drivers License (XX} Known Personafly and that an vath wag/was not taken.

WITNESS my hand and official seal in the County and Statc lasts aforesaid this =3 day of

DECEMBER 1009, /
(Seal)

_ ofary Signa
My Commission Expires; ;

Fook  HEGTOR J, MALL
:5 @ LAY COMMIBRION SCOTASET2
" on 1 EXPMRED 071822002

1-00-3-HOURY  Fin Nolwry Services & Boncyg €,
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