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ﬁ ‘wﬂ RES EARCH, LTD® .NCR National Corporate Research {UK) Limited,
The Right Response at the Right Time, Every Time.* Registered in England ond Wales, Registry # 8010712
N
Aloany ¢ Charlotte ¢ Chicago * Dallas ¢ Daver * Los Angeles ¢ New York * Sacramento * Springfield ¢ Tallahassee *+ Washington, D.C. * Hong Kong * London
-4 J%

Account#: [20000000088

Date: 02/02/2017

Name: Marisa Kugelmann

Reference #: C018167
ENTITY NAME: SUPERIOR PHARMACY SOLUTIONS, INC.

DArticles of Incorporation/Authorization to Transact Business

I:I Amendment

I:l Annual Report

Change of Agent
l:l Reinstatement
L__J Conversion -
D Merger

D Dissolution/Withdrawal

D Fictitious Name

D Other:

Authorized Amount:ﬂ?)% 00
Signature: o~

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866} 625-0839 Internationaf +1 (212) 947-7200
Website: www.nationalcorp.com




I
Ve
Y g STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
W ‘“ 4 BOTH FOR CORPORATIONS
The g: /
[ * N Pursuant to the provisions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Sramrqs, this
Albar / statement of change is submitted for a corporaiion organized under the laws of the State of=_|_|_.|_'_.i_?__.|_§=.
,.-’ in order to change its registered office or registered agent, or both, in the State of Florida.
s
/ 1 The name of the corporation,___ SUPERIOR PHARMACY SOLUTIONS, INC.
2, The principal office address:
501 ELMWOOD AVENUE SHARON HILL PA 19079
3. The mailing address (if differcnt):
501 ELMWOOD AVENUE SHARON HILL PA 19079
4, Datc of incarparation/qualification: March 30, 2016 pocument number: F1 6000001_@2
S =
5. The name and street address of 1he current registered agent and registered office on file with the}= 5
Florida Department of State: (If resigned, enter resigned) oz -
MUNROE, W. BRADLEY, ESQUIRE 5L T
R m
239 EAST VIRGINIA STREET e B O
TALLAHASSEE, FL 32301 f}‘“‘; “i
S ?,‘. ‘___
6. The name and street address of the new registered agent (if changed) and /or registered office 2
(if changed):
National Corporate Research, Lid., Inc.
115 North Calhoun St., Suite 4
P.O. Box NOT acceplable
Tallahassee, FL 32301
The street address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authopized by resolution duly adopted by its board of direct b ffi
aﬁl&o?iz%%%)y I.I?Ns?. %‘cl:aronﬁ lhcy Gloc?po?aiion hag beeg notiinyciisin Vflf;tigg uxt!?lfeocrg:rfge).’ an otficer s
— (‘\yk- A Mark Kovinsky, President
._—;__ - Sigmlure of an oticer mr R —Prinicd or fyped name and Ul ' it
= 1 hereby accept the appointment:asregisterad-agent-and agree to act in this capacity, T
—————— ... Lfurthér agree to comply with the provisions-of all statutes relaiive fo the proper and complete
performaice of my duties,; and I am jamiliar witl and accept the obligation ofm ' POSINON as register

agent. Or, j'{ this dociment is being filed wmerely to reflect a change in the regisiered office address, I

hereby confirppthat the corporation has been riotified in writing of this change.
—Lﬁ\(%@\ Teb. 2, 204

Signamure of Registered Agent Date

If signing on behalf of an entity:

Sean Honan, Assistant Secretary
Typed or Printed Name

* £ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISICN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045 (03/12)
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