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To: 18504176383 From: 19165766992 Date:

ARTICLES OF INCORPORATION

n compliance with Chiapler 617, F.5. (Not for Proit)

INTERNATIONAL PHARMACEUTICALS CORPORATION

08/31/20 Time: §:20 PM Page: 04/05

ARTICLES  NAME
e nante of 1he carporation shali be:
Mailing address, if difTaent is

PRINCIPAL QFEICE

SRTICLE 1Y

Mivcipal street address:

2810 MW 207 Slres:
daiani, FL 330506

ARTICLE 1 PURPOSE

The purpoesc 197 which the corporation is organized is Provide pharmaceuvtical Crugs and equipment (0 developing counifics

pased an qualificelions and voies

The manner in which the directoss are elected and appomied

ARTICLE Y MANNER OF ELECTION

ARTICLE I INITIAL OF FICERS ANDIOR DIREC TORS

Nante and Title: Yves Jean Direcior Name and Titke: ,

[ -

o3

Adldress 2510 NW 2C7inh Streal Address: -

Miami, FL 3056 o

—_ (9%

=

. e

Name and Titde: Neme and Title: =

Addies \ddress: —

diiess # S
Name and Tiile: Name and Tite:

Address Address:




To: 18566176383 From: 19165766992 Date: 0B/31/20 Time: 6:20 PM Page: 05/05

Name nud Title:

Nane angd

Address:

Title: Atldress

Nuante anel Tl

Mot angd

Acldress:

Titte: Address

ARTICIE VT REGISTERED AGENT
The name and Florida street address (2.0, Boy NOT acceptable) af rhe registered agent is:

Nanie: _ Ywves Jean

Address . C 2810 Y 20710 Sirest ~

Miarm, FL 33056

ARTICLE ML INCORPORATOHR
The name and adibress of the fncorporalor is:

. Stesun Avnnvig!l
Mane: .

3802 Gateway Oaks Drive. 512 100

Address:

Sacrameato, Ch 95833

ARTICLE VI EFFECTIVE DATE:
Cflective date, if other than the date of filing:
(16 an effective date is Nisted, the date muost

AOPTIONALY
e specilic and cannot he more than live days prior or Y0 days after the filing.)

Note: I he gate inserted in this bloch docs not meet the applicable staiutory fiing requirements, this date will not he hsted as ity

docurment's elfective date on the Departnient of State's records.

Having been numed aes copisiered agent b aceepl service of prizcesy for the wbove stuted corporation al the place dexignaed i this
pree o act in this cupeeiny

cersificare, I am ginntlier with aird aceepr the appoiniment 4y registered agent arnid a,

Required Signature of Registered Agenl Date

I subandr this duciener aived wffism Ifl(i‘l the faeis stated hereit are true, Lo avare it wry fulse fnfornation submiited in o doctent
1 e Deprartruent of Stete eonsiinie o tipd degree felony tes provided for in 5.817.155. F.5.
U aree,

-

o _ 0612472020
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