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ARTICLE | NAME

The name of the corporation shall be: Pharmacy Performance Consultants inc.

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporatioh shall be:

1501 Brilliant Cut Way
Valrico Florida 33594

ARTICLE 1l Specific Purpose

Pharmacy Performance Consultants provides operational, financial consulting,
process improvement consulting, recruiting support, staffing and other managerial
services to pharmacies including but not limited to hospital pharmacies. Pharmacy
Performance Consultants does not directly provide patient specific related services

ARTICLE iV CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 100 Shares.



ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

Pamela K Upshaw
1501 Brilliant Cut Way
Valrico Florida 33594

ARTICLE Vi INCORPORATOR
The name and street address of the incarporator to these Articles of Incorporation
is:
Pamela K Upshaw
1501 Brilliant Cut Way
Valrico Florida 33594

Having been named as registered agent to accept service of process for the above

stated corporation at the place designated in this certificate, | am familiar with and

accept the appointment as registered agent and agree to act in this capacity. The
ersigned has executed these Articles of Incorporation this 14th day of May 2006.
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