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CARE PHARMACEUTICALS, INC.

The undersigned, for the purpose of forming a corporation under the Florida General Corporation
Act do hereby adopt the following Articles of Incorporation:

ARTICLE ONE

The name of the corporation is CARE PHARMACEUTICALS, INC,

ARTICLE TWO

The duration of the corporation shall be perpetual.

ARTICLE THREE
The purpose of the corporation is to engage in any and all lawful business permitted pursuant to
the laws of Florida.

ARTICLE FOUR

The aggregate number of shares which the corporation is authorized to issue is 100 shares. Such
shares shall be of a single class and shall have a par value of $1.00 per share.

ARTICLE FIVE

The corporations principal office address and the registered office address are the same. The
address is: '

IVAN MONTES DE OCA
3450 West 84 Sireet Suite 101
Hialeah, FL 33018

IVAN M@NFES DE OCA



ARTICLE SIX

The number of directors constituting the initial board of directors of the corporation is one. The
name and address of each person who is to serve as a member of the initial board of directors is:

IVAN MONTES DE OCA (¥)
3450 West 84 Street Suite 101
Hialeah, FL 33018
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™
IVAN MOWTES D OCA

ARTICLE SEVEN
The name and Florida street address of the Initial Registered Agent is:

IVAN MONTES DE OCA
3450 West 84 Street Suite 101
Hizleah, FL 33018

IVAN MOMNTES DE OCA

ARTICLE EIGHT
The name and address of the incorporator is:

IVAN MONTES DE OCA
3450 West 84 Street Suite 101
Hialeah, FL 33018

IVAN MONTES DE OCA



CONSENT OF REGISTERED AGENT

The undersigned, having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am familiar with and accept
the appointment as registered agent and agree to act in this chpacity.
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