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@ ARTICLES OF INCORPORATION
OF
PHARMACARE SOLUTIONS AND MEDS, INC.

The undersigned, for the pupose of forming & corporation under the Florids General
Corporation Act, do hereby adopt the following articles of incorporation:

ARTICLE ORE
NAME

The neme of the corporation is PEARMACARE SOLUTIONS AND MEDS, INC.

ARTICLE TWQO
CORPORATE DURATION

The duratlon of the corporation is to be perpetual.

ARTICLE THREE
PURROSE

The corporation mey engage i any sctivity or business permitted under the laws a?gf.he S:at
of Florida. o5
ARTICLE FOUR
CAPITALIZATION

The aggregato muniber of shares which the corporation is suthorized to issue is 1,000 sharas,
Such shares shall be of a single class, and shali have a par value of One Dollac ($1.00) per share.

ARTICLX FIVE
PRINCYPAL OFFICE

The principal place of business and mailing address of this corporation shall be 732 S.W.
24th Street, Suite 9733-4, Miami, Fiorida 33165,

These Articles propared by:

Jase R, Pujols, Esq.

2701 SG?M Lelcmllic&i{ggd.aiuite 401

Coral Gables, Flo 1 .
FEBN9E9IT) (309 569- 9533 Hnoxousas,
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REGISTERED OFFICE AND AGENT

. The street adciress of tha initinl sesistered offios of the corporation is 2701 S.W. LeJeuns
Road, Sulte 407, Coral Gables, Florida 33134 end the name of its initinl registered agent at such
address is Joso T Pujols, Esq. '

ARTICIE SEVEN
DIRECTORS

The number of directrs constituting the initial board of directora of the corporation ahall be
One (1) director,

ARTICLE EIGHY
INCORPORATORS

The name and address of each incorporator is:
Nams, Address
Tose R, Pujols 2701 S.W. LeJeune Road, Suite 401

Coral Gables, Floride 33134

ARTICLE NINE
INDEMNIFICATION

Tids corporation shall idemotfy snd may insure ts officers and directors 10 the fullest extent

permitted by law, R
Tiiese articles of incorporation may be amended in the manner authorized by law ot the time

of amendment, Dl e T

slx, bgng}halq@pmtor of this corporation,
i day ofuly, 1957,
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CERTIFICATE DESICNATING PLACE OF BUSINESS FOR DOMICILE FOR
TEE SERVICE OF PROCESS WITEIN FLORIDA, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

IN COMFLIANCE WITH SECTION 607.0501, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

THAY PHARMACARE SOLOTIONS AND MEDS, INC.,, DESIRING TO ORGANIZE OR
QUALIFY UNDER, THE LAWS OF THE STATE OF FLORIDA, WITH ITS PRENCIPAL PLACE
OF BUSINESS AT:

9732 S.W, 24th STREET, SUITE 9733-A
MIARMI, FLORIDA 33165

HAS NAMED JOSE R PUJOLS, ESQ,, LOCATEB\AT 2791 §.W,LEJEUNE ROAD,
SUITE 401, CORAYL GABLES, FLORIDA 37134, AS TO AGCEPT SERVICE OF
PROCESS WITHIN FLORIDA.

ose R. Pujols, Bsq, V

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THE CERTIFICATE, 1 HEREBY AGREE
TO ACT IN THIS CAPACITY, AND FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER COMPLETE
PERFORMANCE OF MY DUTIES.

By:




