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November 3, 2010 '3.; ‘?%%‘
v »* /QL

C T CORPORATION SYSTEM *®

TALLAHASSEE, FL

SUBJECT: PHARMCO CORP.
Ref. Number: W10000051516

We have received your document for PHARMCO CORP. and your check(s)

totaling $105.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The Cerntificate of Conversion must be signed twice. There must be a signature

for-the converting entity and also for the resuiting entity. The present certificate

only contains a signature for the converting entity.

Also, we need a clearer copy of the Certificate of Conversion with original
signatures.

Please note that we are RETAINING your $105. playment.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr ‘
Regulatory Specialist Il Letter Number: 710A00025904

www.sunbiz.org
Miisricimnt nf Clarnnraticanma . PO BOWYW 2997 Mallabhiasccnns Blarda 29914



&_, AT Co rpo ration 1203 Governors Square Blvd. 850 222 1092 1€

Tallahassee, FL 32301-2960 8BS0 878 5368 fax
www.ctlegalsolutions.com

November 9, 2010

Department of State, Florida
Clifton Building

2611 Executive Cenler Circle
Tallahassee FL. 32301

Re: Order #; 7978211 SO
Customer Reference 1:  None Given

Customer Reference 2:  None Given (Pla,ae,c, |: l dé“-
Dear Department of State, Florida: -\-D %ivd _Q_‘ l l. V\g
date

Please cbtain the following:

Pharmco, L.L..C. (FL)
Conversion
Florida

Pharmco Corp. (FL}
Incorporation
Florida

Enclosed please find a check for the requisite fees. Pleasc return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
al (850) 222-1092. Thank you very much for your help.

Sincerely,

Christina  McNeair
CL Operations Specialist
Christina. McNeair@wolterskluwer.com
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.0.Box 6327
Tallahassee, FL. 32314

sussect: Pharmco Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sean F. Reid

Name {Printed or typed)

61 Broadway. 32nd Floor
Address

New York, NY 10006

City, Staie & Zip

(212) 930-9700

Daytime Telephone number

sreid @ srff.com

E-mail address: (to be used for foture annual veport notification)

NOTE: Please provide the original and one copy of the articles.




Certificate of Conversion ' > L
For 5 G
“Other Business Entity” % (o
Into -‘9\ m(g:"o%
Florida Profit Corporation P,
< ‘?p 2

. : : . : 4
This Certificate of Conversion and attached Articles of Incorporation are submitted to convert the o

following “Other Business Entity” into a Florida Profit Corporation in accordance with s. 607.1115, % e
Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of
Conversion is:

Pharmco, L.L.C. LO I;UUUt ‘ L{’ Z 30

Enter Name of Other Business Entity

2. The “Other Business Entity” is a limited liability company
(Enter entity type. Example: limited liability company, limited partnership,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U.S. entity, the name of the country)

on November 29, 2005 .
Enter date “Other Business Entity” was first organized, formed or incorporated

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of
which it is now organized, formed or incorporated:

4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Pharmco Corp.

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: .

(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
attached Articles of Incorporation, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of s.607.1113, F.S., in effecting the
conversion. '

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is

currently organized, formed or incorporated.
Page 1 of 2

FL093 - 107052010 C T System Online



Signed this 28th day of September ,20_10

Required Signature for Florida Profit Corporation:

Individual signing affirms that the facts stated in this document are true. Any false information constitutes
a third degree felony as provided for in s.817.155, F.S.

Signature of Chairman, Vice Chairm
selected, an Incorporator:

Printed Name: £y AAMdp7 aqlitle: _ {re

Required Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts
stated in this document are true. Any false information constitutes a third degree felony as provided for in

s.817.155, F.S. [See beWﬁgnat’ure(s).]
Signature: _ A y

Printed Name:ja-ebmat (R /P olnce ~1  Title: Q@Amedm%_&rlmu'

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative.

All others;
Signature of an authorized person.
Fees:
Certificate of Conversion: . $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)

Page 2 of 2
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L N ]
ARTICLES OF INCORFQRATION o
: " In compliance with Chapter 607 andf/or Chamer 621, F.5. (Profit) ‘?2._].,
ARTICLEL _ NANG Pharinco Corp. 2, &
The name of the corporation shait be: e fé Y
- 2 %%,
" ARTICLE D _ PRINCIFAL OFFICE ‘\p % Pye
' o - Principal sfreet nddress Maliing address. [ different i —h ’-‘g‘:},
201 M, Miaml Beach Blvd > 23
Suite 1 - Az
"N Miami Beach, Ft_33182 e %,

. ARTICLEII PURPOSE
* . The purpese fo

" ARTICLEIV

v which the corparation is organized is:
for anv iawrul purpose as permltted by the F[OFI\J:. btatutes

SHA_RES

;' The number of shares of stack wck is50, OOC' OFO shanae of corrrnon stock, par value SD ODI

- -_?'ARTICLE v

~. Neme and Title: Alan Jay Waisherg OEG

ARTICLE VI

e (Addrass: . -

INTTIAL OFFICERS AND/OR DIREC’I‘ORS
" Wame and uti Avraham Friedman, CEO.

Mame and Title:

Addrass:

“Address: - g0t N, Migmi Braar‘h Bl
: : Suite 1 '

N_Mismi Beagh_Fl

A3188

“Neme and Title: Andyv Suhachan GO0 Wante end Title;

..J.fidresaz ‘801 N Miami R@ar‘h B[ Addrass:

Suite 1

M. Mismi Beach, Fi, 331_6?

eame and Titl;

C oo "fhp"m Bs  Addrese:

Addrags: ach Blug

. Quitad

bl_Mismi Besch, =l qq-’ﬁ?

ABTICLE Vi REGISTERED AGENT :
The name and-Fior ld"t R u:t i d! LSE (P.O. Bax NOT ¢ '1c..ei~mclﬂj ofthe xcal_tercd agent is:

Nome:
Address:

G P e
amﬁhmw i

INCORPORATOR

The name and nddress of he lncorpoaraior is:

CName: Avraham Frisdman CEOQ

SOt N _MismiBpach Rivd Q4 ite 1
M Kiami Bp'arh El 33162

" - Huving been named a5 registered agent 0 accep ser ice of process jor the ﬂb()l—.e siared wrpor.ﬂm‘frr at the ploge designated in

il ! amgainifier m!/z rmr! aveefit {lw

cieqir

‘decunen fa the Departient of Siatg consy

< _&V \’r'fm\mrﬁ Swmmr

M@M“é@fa’r

murM aﬁrdmd.nrzmr and agree ty ook i 05 capeciy

///5///)

Daiz

suehmiz this docrinenr and qunn thae the focts stated herelt pra true, 1 rmv vere r!mr tha false informetion subimited inoa

Required Signafure/ Ingorporars:

s third degree felowy oz provided for in 8.81 7455, F.S7

/// 3/ /o)

T Date




