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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS N YHE STATE OF FLORIBA.

1. P A.s,smmﬁ-:s' ne .,
(Enter name of corporation; st include “INCORPORATED,” “COMPANY.” CORPORATION
lll!‘c " “cO Cmp " N[nc-|| "Co n “CDIP ")

Haod }”mf-z.s_s_mi_.éazmﬁw Associatles Toe.

f namwe L’ vai!ablc in Florida, enter alternate corporate name adoptad #r the purpose of transacting business in Florida)

2. Maine. 3. i I oS/
(Stats or country under the law of which it is Incorporated) {FEI number, if applicable)
o __3lel197% 5. perpatua !
(Duration: Year corp. will ccase 10 exist or “perpetual”)

(Date of meorporation)

6. {{ﬁgﬂseg guaﬁ'ﬁ‘ ¢ @ tron
(Datefbrst teansacfAd business in Florida. ¥f corpration has not wansacted businass in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7.53 rif d ' & _
rincipal office address)
Fule!

/ pgton MY peso oy o

(Current mailing sddress) R
sk -
5: Tt ™
_M‘L.Miﬁcmﬂ Aafm: Lo g0 =
(Purpase(s) of corporation suthorized inhome state or counwry to be carried ont in state of Flarida) *'r T g
o= =
5. Name and stregt gddress of Florida registered agent: (P.C. Box ar Mail Drop Box NOT acceptal bi!.:)r €y
S5 o
=" s

Name: c./'.:m:‘,imgeﬁ'm Seriice {hqﬂan)/
Offics Address: [f2 /9 &g;g& S Freet N

Tallabussce ,Florida_BR 30/

(City) (Zip code)

10. Registered agent’s sceepiance:
Having been nomed as regivrered agent and Yo accept service of process for the above stated corporation at the place

dexignated in this application, ¥ hereby acceps the appointmeny as regisiered agent and agree to got in this capacity, {
Jarther agree to comply with the provisions of all stavutes relavive to the proper and complere performance of my duiles,

and I am fomiliar with and accept the ebligations of my posifion as registered agent.

QUM Bmg

(Registered agentd sighature)

11. Attached is a cettificare of existence duly authenticated, not mors than 90 days prior W delivery of this application to
the Department of State, by the Secretary of State ot other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,
12. Names and business addresses of afficers and/or dirvectors:

KOK000109864, 3%
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A. NRECTORS

Chairman: - cem -

Address:

Vice Chairmant:

Address:

Diirector: o
Address: _2b  frardor Lork rive L

_&Mﬁg@ fon s MY 14050 L
virecor _awid  Ger shea _ -
asssss:_26 Harbor [rk Hejve

Bt yleshington, NV 1050

B. OFFICERS
President: ﬂ*ﬁfﬁf’k A? 14 d&iaspn __::‘ c o
= T o

Address: Mﬁ@_ﬁ&awﬂ - e T

Sawth forttand, Maoine o106 R v

e i i
Vice President; I A
Address: ) BEte . e
AN il T

Secrotary: __Jonet-hen Friedswers

Address: _&L&LAL&LLM_,_&ALLM&A, ALY wpso _
Troasuren _Qﬂ_m_d_&:&l&z ——

Address; A&MMM;{K{@? trey ALY st050

» You may attack an addendum 1o the application listing addidonal cfficars and/or directors,

* f
AR mber 12 of the application)

4 ' Seerctary
(Typed or printed name and capacity of persof signing application)

H04000109544 3
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State of Maine

SR
34 ..
EATY

Department of the Secretary of State

I, the Secretary of State of Maine, certify thar according to the provisions of the
Constitution and Laws of the State of Maine, the Deparmment of the Secretary of Siaie is the legal
custodian of the Great Seal of the Stare of Maine which is hereunto affixed and of the records of
organization, amendment and dissolution of corporations and annual reports filed by the same.

I further certify shat PORTLAND PROFESSIONAL PHARMACY ASSOCIATES is a duly
organized business corporasion under the laws of the Stare of Maine and that the date of Incorporarion
is March 09, 1998,

I further certify rhar said business corporation has filed annual records due to this
Departmeni, and that no action is now pending by or on behalf of the State of Maine 10 forfait the

charter and that according 1o the records in the Depariment of the Secretary of State, said corporation
is a legally existing business corporation in good standing under the laws of the State of Maine ar the

present Lime.

In testimony whereaf, I have caused the Great
Saal of the State of Maine to be hersunto affixed.
Given under my hand at Auguosta, Maine, this

eighwenth day of May 2004,
DAN GWADOSKY -
. Secretary of State~
o o
or o
=L
-1- Tua May 18 2004 11:18:63

Authentication: 3257-84
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