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ARTICLE OF INCORRORATION SECRETARY Ui STAIE
oF TALLAHASSEE, FLORIDA

TECHNOLOGY PHARMACEUTICALE INC.

The undersgigned incorporator(s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adept (8) the following Arvticles of Incorporation.

ARTICLE I RAME

The nama of the corporation shall be: TECBNOLOGCY PRARMACEUTICALS INC.

The principal place of business of this corporation shall be:
692 W 29 St Suite 9 Hialeah F1 33012

ARYICLE IT NATURE QF BUSINESS

This corpeoration may engage in or trangact any or all lawful
activities or business permitted under the laws of the United
State,the State of FPlorida, or any other stace, country,
territory or natiom.

ARTICLE I1I. CARITAL STOCK

The aggregate number of shares of stock and 1ty par value
that this corporation is authorized to have cutstanding at
any one time isg:
100 X $10.00 = £1,000.00

ARTICLE IV TERM QF EEE&EEEQE\

This corpéxation is to exist perpetually.
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ARTICLE V OFFLGERS DIRECTORS

The name (s} and street address{aes) of the initial offmcar(s}
if any, who shall hold office the fizs: year of the

corporation’s existence or until their aurcassar(s) is (are)
electad, ig(aral:

ODALLS MORLANS DIAZ : DIRECTOR
8935 HW. 173 TRAR. :
HIALEAH,FL.33018

ARTICLE VY INCORFORATOR(S}

The neme{s) and street address(es) of the Incorporator(s) to
these Article of Incorporation is (are):

ODAL1S MORLANE DIAZ . PRESIDENT,SECRETARY & TREASURER
8935 WW. 173 TERR. : ) 100 ghares
HIALEAS, FL.33018 g

The undersigned has(have) executed these Article of Incorpora -

s ‘g/%

Signatuge/Title

—

gignature/Title

Signature/Title
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CERTINICATE OF DESIGNATION Se J: 06
REGISTERED ACENT/REGISTERED OPFICE], L(X‘;;EAI ?u, o
Lo moA

Pursuant to the provisions of pectionsg €07.0501 or 617,0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submiteg the following
statewent in designating the registered cffice/rega.stered
agent, in the State of Floridsa.

1. The name of the corporation is:_

TECHROLOGY PHARMACEUTICALS 1INC.

- 2. The name and addregs of the ragistered agent and ¢ofrfice

(Name)

8935 NW. 171 TERK.
{F. 0. BOX WOT ACCEPTABLE)

HIALEAR, FLORIDA 13018 -
(CITY/STATE/ZIP)

HAVING BEEM NAMBED AS REGISTERED AGENT AND TO ACCEDPT SERVICHE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THR PLACE DESI

‘AS REGISTERED AGENT AND AGREE TO ACT IN THEIS CAPACITY. I SUR

THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THR PROFER AND COMPLETE PERFORMACE OF MY DUTIZS
ANL I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

s LAl I .

DATE 1-23-07
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