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ARTICLE T

NAME

The name of the corparation shall be :
VAXCARE CORPORATION
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The principal place of business/mailing address is :
328 CRANDGCN BLVD STE 225
KEY BISCAYNE FL 33149

ARTICLEIIT PURPOSE

The purpase for which the corporation is organized is to engage in any activity
business permitted under the laws of the State of Florida.
ARTICLEIV SHARES

The number of shares of stock is:

1,500 COMMON SHARES PAR YALUE $0.01

ARTICLE Y __ INITIAL QFFICERS / DIRECTORS

The namefs)}, address(es), and title(s) of the directors and officers isfare:
ERESIDENT. SECRETARY, RIRECTOR: _
JOHN CRABTREE

328 CRANDON BLVD STE 225

KEY BISCAYNE FL 33149
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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)
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PAGE 2 VAXCARE CORPORATION
VICE PRESIRENT, TREASURER, DIRECTOR:
JON MAZZOLI '

9995 GATE PARKWAY SUITE 250
JACKSONVILLE, FIL 32246
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The name and Florida street address of the registered agent is: B ¥ %
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JOHN CRABTREE , =% 7
328 CRANDON BLVD STE 225 Fraals <!
KEY BISCAYNE FL 33149 >

The name and Florida street address of the incorporator is:

JOHN CRABTREE
328 CRANDON BLVD STE 225
KEY BISCAYNE FL 33149
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Having been narmed as registered agent to accept service of process for the above
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 capacity.
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