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ARTICLES OF INCORPORATION
The undersigned incorporators, for the purpose of forming a corporation under the Florida Business

Corporation Act, hereby adopt the following Articles of Incorporation. o

it
ARTICLE | NAME co =
I =
The tuume of the corporation shall be: e,
%;;1:.;. a2
CONSULTANT PHARMACIST SERVICTS, INC. Flew
-3 1 —
[yan) 7 —
ARTICLE {I PRINCIPAL QFFICE o5 X
B ™

The principal place of business and mailing address of this corporation chall be: ke

1267 3E KIRK STREET
STUART, FI. 34997

ARTICI.E III SHARES
‘The number of shares of stock that this corporation is authorized to have outslanding at any one tune is:

ONE THOUSAND (1,0600) SHARES

ARTICLE IV NI ) TERF

AGENT AND STREET ADDRE
The nutne und address of the imtial registered apent is:

JOSEPH CWCONE
1267 SE KIRK. STREET

STIJART, FI1. 34997

ICT CORPORATOR

The ﬁs:me and address of the incorporator to these Articles of Theorporation is:

JOSEPH CICCONE
1267 SE KIRK STREET
STUART, FL 34997

ARTICLE Vi PIRECTORS/'OFFICERS
The pames of the initial dircetors/officers of this corporation are:

President. Sacretary, Director JOSEPH CICCONE
1267 S8E KIRK STREET
STUART, FL 34997
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The undersigned incorporator has excouted these Articles of Incorpotation this il dayof

Mpeel, 2006,
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CERTIFICATE OF DESIGMATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION ¢07.0501 OR 617.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZELD UNDER THE L AWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWTNG STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is:

CONSULTANT PHARMACIST SERVICES, INC.

2. The name and address of the registered agent and office is:

JOSEPH CICCONE
1267 SE KIRK STREET
STUART, FL 34997

Having been name as registered agent and to accept service of process for the above stated corporation al
the place designated in this certificate, T heteby accept the appointment as registered agent and agree to
act in this capacity. T further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and T am familiar with and accept the obligations of my position as
registered agent,
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