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ARTICLES OF INCORPORATYON
: or
ALVITA FHARMA USA, INC,

THE UNDERJIGNED, has axecuted the following doomment as
incozporator of <the abova named corporation, a
corporation organized under the laws of the State of

Florida and all righta and duties and obligations of the

undersigned as incorpoxator, and thosa of the
goxporation, are te bo determinsd in aaccordance with the
laws of the State of Florida,

mE

Article I -

The name of the Corporation shall be: ©of T
rry

ALVITA PHARMA USA, INC. Ty 2

L
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Article II S

This Corporation shall commensa existence upon the
£filing eof thease Articles of Incorporation by the
Department of State, State of Florida, and shall have
perpetual existance, '

Artiole III
This Cerporation may angage or transact in any and all
lawful activities or busineas permitted under the laws

of tha United States, State of Florida, or any other
stata, country, territery, or nation.

Article IV

The aggregate number of sharzes which thia corporation

shall have authority to isgsue 1is the total of 1000

sharen, having an individual valua of $1.00 aach, aand
shall ba only Conmmon class of stock of thin corporation.
The shaxes shall be issuad as followsa:

MANOT R. VORA 650 Shares
SAJAN P. UNNITHAN 348 Shares
ISSIAKA YAKRE 2 Sharas

.........




Articla V

The name and addresa of the initial zeqgliatered agent,
ragistered office, and principle office of this
corporatioen shall ba:

ISSIARA RAKE
8180 MW 36 STREET, SUITE 100
DORAL, FL 33166

Article VI

The initial Board of Directors shall consist of THREE
pergsons, The namea of the persons whe are to sarve aa
initizl diractors are

MANOJ R. VORA FRESIDENT

SAJAN P. UNNITHAN VICE PRESIDENT

ISSIAKA KAEE TREASURER
Article VIX

The name and address of tha incoxporator ;axacut:ing thess
Axticlan of Incorporation is:

I8SIARKA KAKE
8180 MW 36 STREET, SUITE 100
DORAL, ¥L 33166
IN WITNESS WHRERECF, The undarsigned incoxporator has

executad thesa Axticlas of Incorporakion this 30 day
of APRIL, 2012. .

YSSTARA KAKE
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In pursuanca of Chapter 607,34 Florida Statutes, tha
fallowing is submitted, in compliance with said aat:

First-That ALVITA FHARMA USA, INC. dasixing to

(nane of Corporation)

organized under the laws of the State of ' Florida with
its principle office as indicatad in the Azticlas of

Incerporation at the COUNTY OF MIAMI-DADE, State of

Florida has namad ISSIAKA KAKE
(Nane of Regqistared Agent)

locatad at 8180 NW 36 STREET, STE 100 City of DORAL, 33166
(Streat Address ama numbex)

COUNTY of MIAMI-DADE , State of Floridsa, as its

Agent to accept sarvica of proceas within this state.
ACRKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been namad to accept service of process for the
abova stated corporation, at place designated in this
certificata. I heraby accept to act in this capacity,
and agree o comply with the provision of said Aot

ralative to keaping open said offica.

Signatura
Ragistarad Agent
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