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COVER LETTER

TO:  Registration Section
Division of Corporations

PHARMA-C. INC.
SUBJECT:

Nume of corporation - must include suffix
Pear Sir or Madam:
The enclosed ~Application by Foreign Corporation fur Authorization o Transact Business in Florida.”
“Centificate of Existence,” ar “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation o transact business in Florida.

Please return all correspondence concerming this matter to the tollowing:
VINCENT DURANTE

Name of Person
PHARMA-C, INC,

Firm/Company
120 ROUTE 17 NORTH, SUITE 136

Address
PARAMUS, NJ 07652

Citv/Srate and Zip code
sdurante Zpharma-erx .com

F-mail address: (to be used for future annual report notitication)

For further information concerning this madter, please call:

VINUENT DURANTE 201 857-8270
at ( )

Name of Person Arca Cade Davtune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2061 Exceutive Center Cirele Tallahassee, F1. 32314
Tallahassee, F1L 32301

Enclosed is a cheek for the following amount:

@ 570.00 Filing Fee O $78.75 Filing Fee & O $78.75Fiking Fee & O $87.50 Filing IFee,
Certificate of Status Certified Copy Certiticate of Staus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PHARMA-C, INC.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION"
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp."}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NEW JERSEY

22-3351192

2 3

{State or country under the law o which it is incorporaied) (FET number. it applicable)

FEBRUARY 10, 1993 _ PERPETUAL

)
(Date of incorporationt (Date of duration, it other than perpetualy

p UPON REGISTRATION
N

(Date 1irst transacted business in Florida. ifprior 10 registration)
(SELE SECTIONS 607.15301 & 607.1302. F.S.. to determine penalty fiabilin)
120 ROUTE 17 NORTH. SUITE 136. PARAMUS. NJ 07632
7.

{Principal otfice address)
120 ROUTE 17 NORTH. SUITE 136, PARAMUS. NI 07632

L} .

(Current mailing address. if different) - =

- -
K E,,‘:‘J -1
8. Namwe and street address of Florida registered agent: (1.0, Box NOT acceptubie) N
INCORP SERVICES, INC. < o
Name: -0 :
L 2

- 17888 67TH COURT NORTH
Ofttce Address: = -
LONAHATCHER 370 =5
. Florida
{City) {Zip code)

Y. Registered agent's aceeptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation ar the place
designated in this apptication, | herehy accept the appeintment as registered agent and agree to act in this capacine. |

Surther agree to comply with the pravisions of all statutes relative to the proper and complere performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

. ol

/N’é aadn. xﬂfduc, Megan Bessey on behalf of InCorp Services, Inc.
L

Repistered agent’s signature)

10, Antached 15 a certificute of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incomorated,



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

) RONALD MANNINO. RPh.
Chairman:

364 MILLER COURT
Address:

WYCKOFF. N] 07481

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

) JOSEPH PIZZA
President:

50 MIDDLE ROAD
Address:

PALM BEACH. 'L 33480

) VINCENT DURANTE
Vice President:

43 YEOMAN DRIVE

Address:
UPPER SADDILE RIVER, NJ 07438
© VINCENT DURANTE

Secretary:

$IVEOMAN DRIVE, UPPER SADDLE RIVER. NJ 07438
Address:

VINCENT DURANTE
Treasurer:

43 YEOMAN DRIVE. UPPER SADDILE RIVER, NF07458
Address:

NOTE: If negessary. you n)w@l addendun to the application listing additional ofticers and/or directors,

2. "~ /_/ Kﬁ—;

/ Signature of Director or Officer

The olhu.r or defeftor signing lhl\ document {and who is Histed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that talse information submitted in a document to the Department ot State constitutes
a third degree felony as provided for in s.817.155, F 8,

VINCENT DURANTE, VICE PRESIDENT

A

J.

(Tvped or printed name and capacity of person signing application)



STATE OF NEW JERSEY
‘ DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PHARMA-C, INC.,
100543104

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 10, 1993.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

RONALD J. MANNING
PO BOX 1579
PARAMUS, NIN7633-1579

IN TESTIMONY WHEREOF. | have
herewnto ser my hand and affixed
my Official Seal ar Trenton, this
13th dav of Fehruary, 2008

I Tistt,

Flizabeth Maher Mucio
Acting State Treasurer

Cernfivaie Number | ARGHI11 45

Verify this certificate onding i

attp it Lstate g usMYTR _Stunding Cer tUSPVerifv_Certpap



