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ARTICLES OF INCORPORATION
QOF
Pharmex Solutions Corporation
ARTICLE]
The name of this corparation shall be:
Pharmex. Sotutions Corporation
ARTICLEIL

This corporation mey cngage in the transaction of any of al) lawful business
for which corporations may be incorporated under the Florida General Corporation
Act of the State of Florida.

ARTICLE {1

The maximum number of shares of stock that this corporation is authorized 1o
issue at any time iz 1,000 shares of $1.00 par value each.

ARTICLE TV

Tha sharcholders of this corporation shall have preemptive tights to acquire
unigsuad or treasury shares of the corporation, or securities of the corporation
convertible into or carrying a right to subscribe o or to aoquire shares of the
corporation to the extent that the Stockholders might so specifically set forth.
Lacking this affinmative action by the Stockhalders, thare shall be no such

preemptive rights.
Hen £=
ARTICLE V s B
—o oy
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This corporation is to have perpetual existence. 7 -f‘u:;T\
. A
PREPARED BY: Pedro L. Alberni, CPA N L
4649 Ponce de Leon Bivd. Suftc 404 T T
Coral Gebles, Florida 33134 Q=T :
(305) 662-7272 o o
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ARTICLE Vi

The principal office of this corparation shall be located at 1825 Ponce de Leon Blvd.
Suite #117, Coral Gables, Florida 33124, with the corporation retaining the power of
moving its office to any other address in Florida, as may from time to time be determined
and authorized by [ts Board of Directors, with branch office in such other cities, or
countries as may from time to time be authorized by its Board of Direcrors.

" ARTICLE VII

The initial registered office of this corporation shall be at 1825 Ponce de Leon Blvd.,
Suite # 117, Coral Gables, Florida 33134, The initial registered agent at such address
shal] be: :

Jose Thargena

ARTICLE VIII

This corporation ghall at ail times have at least one and not more than five (5) Directors
who shall conduct the business of the corporation as a Board of Directors. The
Stockholders of this corporation may, from time to time, and at any time, Increase or
decrease the size of the Board of Directors of the corparation.

ARTICLEIX

The names and addresses of the Members of the First Board of Directors who shall held
office untlf the first Annual Meeting of Sharcholders and/or until their successors are
clected and qualified or until their earlier resignation, removal from offics, or death, 13:
Jose Tharcena — 1825 Poace da Leon Blvd,, Suite # 117, Coral Gabies, Fl. 33134

ARTICLE X

The names 2nd addresses of the subscribers are:

Jose Ibarcens — 1825 Pance de Leon Blvd,, Suite # 117, Coral Gables, F1. 33134

ARTICLE XTI

The By-Laws of this corporation may be created, amended, changed or replaced by
either the Stockholders or the Divectors of the corporation at eny duly scheduled
Special Meeting called for that purpose.
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ARTICLE X1

Every person who now is or hereafter shall bescome & Director of this corporetion,
shall be indemnified by the corporation against all costs and expenses (including
council fees) hereafter reasonably incurred by or imposed upon him in connection
with, or resulting from any action, suit or proceedings, of whatever nature, to which
he or she is or shall be madc n part by reason of him or et being or having been

a directoc of the corporation (whether or not he or she is made a party to such action,
suit or proceeding, ar at the time such cost or expense is incurred by or imposed upan
himn).

However, an exception is made to the above in relation {o matters as o which he or
ghe shall be finally adjudged in such setion, suit or proceeding 1o have besn derelict
in the performance of the duties imposed in him as such Director. The tight of
indemnification herein provided for shall not be exclusive of other rights to which
any such person may now or hereafter be entitled as a matter of law.

IN WITNESS WHEREQF, the undersigned has made, subscribed and
acknowlgdged these Articles of Incorporation this 19" day of October, 2007,

Jose Tbarcena
President and Incorporator

1825 Ponce de Leon Blvd. # 117
Corpl Gables, Florida 33134

S5TATE OF FLORIDA
COQUNTY QF DADE
The foregoing instrument was acknowledged before me this 19 day of October 2007, by
Jose Tbarcena, who is known to me or has produced Drivers License as
oath.

identification and who did takg-2

NOTARY PUBLIC, State of Florida at Large My Commission Expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR. DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOME
PROCESS MAY BE SERVED.

In compliance with Section 48,091, Flerida Statutes, the Following is submitted:

First, that Pharmex Solutions Corporation, desiring to organize or qualify under the
Laws of the State of Florids, with its principal place of business, s indicated in the
Articles of Incorporation at the city of Coval Gables, State of Florida, has named Jose
Ibarcena, 1825 Ponce de Luon Blvd,, # 117, County of Dade, State of Florida, as its
agent to acoept service of process within Florida.

SIGNATURE M

(Subscriber)

ACKNOWLEDGEMENT:

Having been named to accept service of process for the above stated corparation,

at the place designated in this certificate, I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes relative to the proper

and complete performance of my duties.

SIGNATURE;
ose [barcena, Resident Agent
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