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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET _ NAME Sunshine Biologics, Inc.

Boo2

The name ot the corporation shall be:

ARTICLE Il __ PRINCIFAL OFFICE
Principal gireet address

501 Elmwood Avenue
Sharon Hill, PA 19079

ARTICLE Tl _ PURPOSE

Pharmacy

Mailing address, if different is:

501 Elmwood Avenue

Sharon Hill, PA 19079

The purpose for which the corporation Is organized is:

ARTICLEIV SHARES

10,000
The number of shares of stock is:

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

. Mark Kovinsky, Director
Name and Title; ar %y

501 Elmwood Avenue

Address

Sharon Hill, PA 19079

Mark Kovinsky, Secretar
Name and Title: ark Bovinssy i
Address 501 Elmwood Avenue

Sharon Hill, PA 19079

Name and Title:

Address

- Mark Kovinsky, President
Name and Title: - ky,

501 Elmwood Avenue
Address; ve

Sharon Hill, PA 19079
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James Sadlier, Treﬁﬁ:}
Name and Title: bl
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Address: 301 Elmwoo ché.;c'-'

Sharon Hill, PA 19074
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Name and Title:

6{:3 WY [ne Tinr 6}

Address:
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Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is
Name: W. Bradley Munroe, Esquire

239 East Virginia Street
Address: rEm

Tallahassee, FL 3230

ARTICLE VII INCO. To

The name and address of the Incorporator is:

Name: Robert Worthington, Jr.

2021 Arch Street
Address: ©

Philadelphia, PA 19103

ARTICLE VIIT _EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL) Sr
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90
‘days after the filing.)
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Nbte: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records

Having been nomed as registered ngen! 1o accept service of provess for the above sialed corporation al the place designated in
ificas L

this certificate, I am familiar with and accept the appointment as regisiered agent ond agree to act in this capacily

LS04 A (arage
WEWMMRQM Agenr

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the folse Information submited in a

docament to the Department of State constitutes a third degree felony as provided for In 5.817.155, F.5,

,44,, o /'
Required Signature/Incorporator
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