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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: integrated Pharmacy Solutions Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™

“Ceriificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign cerporation to transact business in Florida.

Please return all correspondence concerning this mater to the following:
Marcia Brown

Name of Person

integrated Pharmacy Solutions Inc.

Firm/Company
50 Tremont Street, Suite 201
Address
Melrose, MA 02176 s
Tt
Ciry/State and Zip code =
_ o8
mbrown@integratedrx_net ol
E-mail address: (to be uscd for fufure annual report notification) .
ol
For further information concerning this matter, please call:
Marcia Brown at(_7B1 3 333-8040 "‘3
Name of Person Area Code Daytime Telephone Number :;

STREET/COURIER ADDRESS:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Sueet, Suitc 810 Tallahassec, FL 32314
Tallahassee, FL. 32303

MAILING ADDRESS:

Enclosed 1s a check for the following amount;

Please make check payable to0. FLORIDA DEPARTMENT OF STATE
(X $70.00 Filing Fee 01 $78.75 Filing Fec &  {J $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Integrated Pharmacy Solutions Inc.

{Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORFORATION,"
"ll'l.C.," "CO.," "COE'P," nlnc‘u "CO,- or "COI’p.n)

(1f name unavailable in Florida, cnter altcmate corporate name adopted for the purpose of transacting business in Florida)
2, Massachusetts

3. 04-3377392
(State or country under the law of which it is incerporated) (FEI number, if applicable)

4 71201997 s

(Date of incorporation) (Date of duration, if other than perpetual)
6. September 1, 2020

{Date first transacted business in Fionda, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7.

309 NW Tascane Trail, Port St Lucie, FL, 34086
(Principal office sireet address)

{Current reailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

~3
=

l‘&;

Namc: Stephen DePietro 2

Office Address: 309 NW Toscane Trail Jm
Port St Lucie ,Florida 34986 =

(City) (Zip code) -

9. Registered agent’s acceptance: 2

) h . , y o
Having been named as registered agent and 1o accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree 1o act in this capucity. I

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

e 7L,

/ U (Rlélgistcrcd agenT'sSigTiature)

10. Atached is a certificaic of exisience duly authenticated, not more than 90 days prior w delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisciction
under the law of which it is incorporated.

1. For inilie! indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

3Chauman Namne:

Michael J Tocco

[OVice Chairman  Address;

CIDircetor Meirsoe, MA 02176

18 Glendale Ave

({President

OVice President

{XSecreary

XTreasurer

{IChairman Name:

Clvice Chairman  Address:

(IDirector

O President

DVice President

OSceretary OTreasurer

CIOther SO0ther {3Other OOther

TChairman Name; OChairman Name;

Dvice Chaimman  Address: {OVice Chairman  Address:

ODirector ODisector

DOIPresident OPresident

OVice President O Vice President

DSecretary O Treasurer OSecretary O Treasurer

Q0ther Cower COther ~OOther

BChainman Namc: OChsirman Name: sl
3

E3Vice Chairman  Address; C1Vice Chairman  Address: ?’_‘i

O Director Obirector N
(]

OPresident OPresident _—

OVice President CIVice President ;

OSecretary [ATrcasurer Osecretary OiTreasurer ,:g

O0ther [ 0ther OQOther O0ther

importagt Notice: Use an akachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-indexed

mdmdua]sFay bthic;‘tjjc miex wbe%

your Florida Department of State Annual Report form,

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number |1 above) affinms that the facts stated herzin are true and that he or

she is aware that false information submit:ed in a document to the Department of State constitutes a third degree felony as provided for io
s.817.155, F.8.

13 Michael J. Tocco, President
(Typed or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commonwealth

August 28, 2020

TO WHOM I'T MAY CONCERN:

| hereby certify that
PHARMACFUTICAL STRATEGIES, INC.

appears by the records of this office 1o have been incorporated under the General Laws of this

Commonwealth on July 3, 1997.

I also certify that by Articles of Amendment {iled here December 26, 2006, the name of

said corporation was changed to

INTEGRATED PHARMACY SOLUTIONS, INC.

| also certify that so far as appears of record here, said corporation still has legal

existence.

=5 0707

In testimony of which,

HY6-

I have hereunto afhxed the —
o
Great Seal of the Commonwealth e

on the date first above written.

eloiorss Dsirs

Secretarv of the Commonwealth

Processed By TAA



