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CERTIFICATE OF DOMESTICATION =
OF
PROFESSTONAL PHARMACY SERVICES. INC.

The undersigned, James H. Coleman [0, President of Professional Pharmacy
Bervices, Inc., 2 Tennessee corporation in good standing (the “Corporation™), for the
purpose of domesticating s foreign corporation for prefit i secordance with §507.1801,
Florida Statutes, hereby cortifies thar

1. The date upon which the Corporation was first formed wes
December 7, 1987,

N The jurisdiction where the Corporation was first incorporated way
the State of Tennessee.

3. The name of the Corporation immediately prior to the filing of this
Certifieste of Domestication was PROFESSIONAL PHARMACY SERVICES,
INC.

4, The name of the Corporation, as set forth in its Asticles of
Incorporation filed with this Certificate of Domestication pursuant 1o §607.0202

and §607.0401, Florids Statutes, is PROFESSIONAL PHARMACY SERVICES
OF NORTHEAST FLORIDA, INC.

5. The jurisdiction that constituted the principal place of business and
central administration of the Corporation immediately before the flling of this
" Cortificate of Domestication was the State of Tennessae.

6. Attached hereto ave Florida Articles of Incorporation to complete

the domestication requirements pursuant to Section 6071801, Florida Statutes.

7. The undersigned, James HL Coleman, 111, is the President of the

Corporation and duly avthordzed to sign this Certifleate of Domestlcation on
behalf of the Corporation,

IN WITNESS WHEREQPR, the undersigned has executed this Certificate of
Domestication the {4 day of __Ju i’ Y , 20D06.

H06000180443 3

q

26 :71Wd nt WS

lgooz/008

H
3

LB |

a3

N



The undersipned, for the purpose of forming a corporation for profit under the
jaws of Florida, adopts the following Articles of Incorporation:

Article ¥
ame

"The neme of this corperation shall be PROFESSIONAL PHARMACY SERVICES
OF NORTHEAST FLORIDA, INC.

Aritele I¥
nd Mailin

The principal affice and mailing address of this corporation shail be 146 Inlet Drive,
5t. Augustine, Florida 32080-3881.

Articls ITI
Capisd Stock
Section3.l. Capiia] Siock, The maximum number of shares of stock which this

corporation is authorized to have outstanding at any one time is 7,500 shares of common
stock having a par value of $0.10 per share.

Section 3.2. Restriction on TransFer of Stock, The shareholders may, by bylaw
provision, by sharcholders’ agresment recorded in the minute book or by endorscment on
each stock centificate, impose such restrictions on the sale, transfer, or encumbirance of
the stock of this corporation as they may ses fit.

Section 3.3.  Approval of Sharsholders Reaulred for Merger. The approval of
the sharsholders holding sixty percent (60%) or more of the capital stock of this
corporation eligible to voie with respect fo any plan of merger or consolidation shall be
soxquired in every cage, whether or not such approval Is required by Jaw,

Articie TV
Bepistered Agent and Addrogs

The name and street addregs of the registered agent of this cocporation ars:

Michael 1. Ivan, Jr., Esq.
One Independent Drive, Sulte 3131
Jocksonville, Florida 32202

Michas! 1. van, Jr., Byguire

bvan & Cole, LA,

Oune Independent Drive, Suite 3131
Jueksotiville, FL 32202
Telepliones {004) 338-3008
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Article V
Incorpgrator

The name and street nddress of the Incorporator of this corporatlon are:

James H, Coleman, 111
146 Inlet Orive
8t. Augustine, Florida 32080-3881

Artiele VY
flecti = ion

Section 6.1,  Effective Doge.  The cffective date of these Articles shall be the
date upon which these Arficlas axe ffled by the Department of State of the Stam of
Florida.

Section 6.2. Duration. This corporaton shall exist perpetually.

Article VI
Purposes

This corporation is organized for the purposc of transecting any or all lewful
business permitted under the laws of the Untied States of America and of the State of
Florida,

Article VIII
Dirggtors and Officers

Section 8.1.  Number, This corporation shall have one (1) dircctor initially.
The number of dirsctors may be incressed or diminished from time w0 time, but shail
never be less than one.

Secon 3.2 fficers. The fames and street addresses of the
director and officers, and the offices held by each officer, of the corporation are:

Jarnes H. Coleman, 11 Director, President, Treasurer
146 Inlet Drive
Bt Augustine, Floride 32080-3881

Candace . Coleman Secratary
146 Inlet Drive
St Augustine, Floride 32080-3381
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Compsngation, The -board of directors iz hereby specifically

- gutharized to meke provision for reasonzble compensation to its members for their

garvices as directors, and to fx the basis and conditions upon which such compenrsation
shall be paid. Any directors of the corporation may also serve the corporation in any
pther eapacity and recsive compeasation therefore i any form.

Section 8.4.  Indemnificatlon, The board of directors is hereby specifically
authorized to make provislon for indemmification of dircctors, officers, smployees and
agents to the fullest extent permitied by law,

Artlcle TX,
Bylaws

The bylaws of this corporation shall be adopted by the directors, Bylaws shall be
adopted, altered, amended or repealed from time to time by either the sharsholders or the
board of directors, but the board of dicectors shall not aiter, amend or repeal any bylaw
adopted by the shareholders If the sharsholders specificatly provide that such bylaw is not
subject t0 amendment or repeal by the divectors.

Article X
Amendrsent
This corporation reserves the right to amend or repeal any provision conteined in

thess Articles of Incorporstion, and any right confeered upon the shareholders i5 subject
to this reservation.

m WI'I‘NESS%WHEREGF, the incorporator has executed thess Articles of
Incorporation the J4™ day of JML‘J » 2006,

lemat, IB/Incarpumtar
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CERTIFICATE DESIGNATING REGISTELRED OFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA

Inn complisnce with Sectiong 48.091, 607.0501 and 607.05035, Florida Statutes, the

following is submitted:
PROFESSIONAL PHARMACY SBRVICES OF NORTHEAST FLORIDA,
INC.,, desiring to organize or gualify under the laws of the State of Flovda herchy

designates Michgel I. Ivan, Jr., Bsq. as its registered agent to accept service of process
within the State of Floridn and the addross of ifs registered office shall be

- One Independent Drive, Bulte 3131, Jacksonville, Florida 32202,

DATED this /4 Pday of :&é,g , 2006.

as H. Coleman, HI,{Incmpmr

Having been named as regisered ageht to accepl scrvice of process for the above
stated corporation, at the place designated in this certificate, 1 hereby gecept the

appointment a8 registered agent and agree o act in this capaclty. 1 flrther agres o
comply with the provisions of all atatutes relating to the proper and compleie
performucs of my duties, and | am femilier with and accept the obligations of my

position as registered agent,
DATED this /4 Paay or < Ju gfzf , 2006.

. eossoos

Michael ¥ tvan, Jr., Repistered Agent
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