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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATION FOR THE PURPOSE OF FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORFORATION ACT,
HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLEI . NAME
THE NAME OF CORPORATION SHALL BE:
Sheppard Pharmaceutical Consulting, Inc.
! /
The principal place of business & mailing address of this corporation
shall be
3328 Milis Bayou Dr., Mitton FL 32583
ARTICLE Il SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION 1S
AUTHORIZED TO HAVE DUTSTANDING AT ANY ONE TIME 1S

2,000 SHARES AT $.01 PAR VALUE

et
ARTICLE IV: __ INITIAL REGISTERED AGENT AND STREED
ADDRESS; The name and Florida street address of the initial 1
registered agent are: M;g[
+D. Sheppard
3328 Mills Bayou Drive
Milton FL 32583
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ARTICLE V: INCORPORATOR: The name and address of the
incorporator to these Articles of incorporation are:
KERRY WALSH, INCORPORATETIME.COM, INC.,

I?iﬂ /? ETON AVE, SUITE 200, ISLIP TERRACE, NY 1 1752
Kerry Walsh, incorporator Date

Having been named registered agent and to accept service of process for the
above stated corporation as the place designated in this cerificate | hereby
accept the appointment as registered agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and | familiar with
obligations of my ian 4 . and accept the
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