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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
<
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503, FLORIDA STATUTES, THE F OLLOWING IS §

_ IN COMPLIANCE WITH SECTION 607.1 o
TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o &z =
2 s O
7.5
> 5
o O

"REGISTER A FOREIGN CORPORATION
1 UNITED STATES PHARMACEUTICAL GROUF, INC.
{Name of corporation; must include the word “NCORPORATED", “COMPANY", “CORPORATION” of Do 2
words or abbrevintiona of like import in langusge as will cleurly indicate that it is 2 corporation instead of 8 - ,ﬂfw -
natural person or partnership if ot so contained in the name at present.) c(’g =
B 4
2 Delaware 3. ~ applied for AN
it is incorporated) " (FElaumber,if applicable) ”

{State or country under the law of which
July 3, 2001

4,

(Date of incorporation)
upon qualif ication — -
orida. If corporation has not transacted business in Florida, insert “upon qualification.”)

5. perpetual
' {Duration: Year corp. will cease to exist or “perpeiual™

6. _u
(Date first transacted busineed in ¥l
{SEE SECTIONS 507.1501, 607.1502 and 817.135,F.8.)
7. 8320 n onle 206 antation, Florida 33322
- (Principal office address)
same
i ~ (Cumrent mailing address) o

harmaceuticals and medical supplies
d ont in state of Flozida)

§. wholesale snd retail of p
(Purpose(s) of carporation authorized in home state or country to be carrie

rida registered agent: (P.O.Box ar Mail Drop Box NOX acceptable)

9., Name and street address of Flo

Name: _ Robert E. Gregg .
Office Address: 8320 West Sunrise Boulevard, #206
Planl_:at;f.on - s Florida 33322 N
(City) ) (Zip code)

r the above stated corparation at the place
d agent and agree to actin this capacity. I

10. Registered agent’s acceptances
ent and to accept service of process fo
er and complete performance of my

Having been named as registered ag
designated in this application, I hereby accept the appoiniment as registere.

further agree to comply with the provisions of all statutes relative to the prop
duties, and I am familiar with and accept the obligations of my positien as registered agent,

Uth../

- \ (Registered agent's signawrey’
d, not more than 90 days prior 10 delivery of this application to

ce duly authenticate:
fficial having custody of corporate records in the jurisdiction

11. Attached is a certificate of existen
the Department of State, by the Secretary of State or other o

under the law of which it is incorporated.



A. DIRECTORS

12. Names and business addresses of officers and/or-directors:

07/18/01 MON 18:08 FAX 305 347 6500
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McDermott Will & Emery

»
Robert E. Gre
Chairman: i
Address; 8320 West Sunrise Boulevard, #206 =
A e,
Piantatiop, F1 33322 =l
B
Vice Chairman; Z= f‘; %’—
A N v
Address: — . Sa '
5Z g O
“Sen =
or
Dircttor: 2 o
=" A1
>
Address:
Director:
Address:
B. OFFICERS
President: Robert E. Gregg
Address: 8320 West Sunrise Boulevard, #206
Plantation, Fl 33322
Vice President:
Address:
Secretary;
Address:
Treasurer:
Address:
NOTE: If necessary, you may to the applicationAisting additional officers and/or directors.
13. A_A
(Signeture of irmnM officer listed in number 12 of the application)
14, ; .
(Typed or printed name and capacity of person signing application)
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State of Delaware
Office of the Secretary of State .., =

. - ) Zo ek
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE%%TATE OF .
DELAWARE, DO HEREBY CERTIFY NUNITED STATES PHARMACEUTICAL GROUP,

INC."™ IS DULY INCORPORATED  UNDER THE LAWS _OF THE STATE OF

DELAWARE AND TS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 8O EAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTIETH DAY OF JULY, A.D. 3001. T

AND I DO HEREBY . FURTHER CERTIFY THAT THE SAID "UNITED STATES

PHARMACEUTICAL GROUP, INC.! WAS INCORPORATED ON THE.THIRD DAY OF

JULY, A.D. 200%. "7 . . T

AND IZ DO HEREBY FURTHER CHERTIFY. THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED . TO DaTE ™ s

Harriet Smiths Windsor, Secretary of State

3411029° 8300 -7 AUTHENTICATION: 1254601

010351855 ' : z DATE: 07-20-01



