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Articlas of Incorporation

in compliance with Chapter 607 ang/or Ghapler 621, F.S, (Profit)

»

The namte of the corporation sha!i'be:
Pharm-Assist USA, Ing,

A
The principal place of business/mailing address Is:

88 Uno Lago Drive
North Palm Baach , Florida 33408

The purnose for which the corporation is organized:

The corpeoration may engage in any activity ar business permitted under the
iaws of the Stats of Florida.

AB ¥
Tha nomber of shares of stock Is: -

1,500 COMMON SHARES PAR VALUE .10

- The name(s), address{es), and title(s) of the directors and officers is/are:

Director & President:

Dafina Manos

B8 Unw Lago Dtive

North Palm Beach , Florida 33408

The name and Florda street addrass of the registerad agent is:
Donna Manes

B8 Uno Lagp Drive

MNorth Palm Beach , Fiorida 33408
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The name and Florida stresat sddress of the incorporator Is;
Danra Manos

B8 Uno Lago Drive

North Palm Beach , Florlida 33408

Having been named as registared agent tc accept service of process for the
above stated corporation at the place deslgnated in this certificate, T am
familiar with and accept the appointment as registered agent and agree to act
In this capagity. - =

(Rallal  Bshs

bonna Manos / Reglstered Agent ' Date
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Nna Manes f Incorporatar Pate
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