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~ ARIE A. TAYKAN & COMPANY

AAT CERTIFIED PUBLIC ACCOUNTANTS
80 N. UNIVERSITY DRIVE #201

o TAMARAC, FLORIDA 33321

) TEL: (954) 722-9250

FAX: (954) 7266715
email:ta_ykan@aol.com
November 24, 1957
Secretary of State
State of Florida SOOOERS9 1 I5——2
Division of Corporations
PO Box 6327

120175701 105--005
k122, 50 Akl 22, 50
Tallahassee, FL. 32314
Re: Integrated Pharmacy Services, Inc.

Gentlemen:

Enclosed herewith please find an original and one copy of the Certificate of Articlas of
Incorporation fur the sbove captioned cerporation and Certificare of Designated
Agent.
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A check in the amount of $122.50 is enclosed to cover the fullowing:

S
o R
T e -
1. Filinyg Fes $35.00 ZE o Ti 4
2. Certified Copies 52.50 3—(;“3 P e -
. . Thy = § 3
3. Resident Agent Certificate 3500 el LI S
o F il 7
TOTAL AMOUNT OF: $122.50 T @ o
- ot - -
SN
Please endorse your appluvai of the Ariicies on the copies, certfying and Té“u:n%‘gﬂi &
same to the undersigned at the above address. H

If you have any questions, please feel free to contact me,
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The name of this corporation is INTEGRATED PHARMACY SERVICES,%NTQ

e
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The duration of the corporation shall be perpetual and shall commence upon the
signing and acknowledging of these Articles.

ARTICLE [II - PURPOSE

This corporation is organized for the purpose of transacting any and all lawful
business.

ARTICLE IV - CAPITAL STOCK

This corporation is authorized to issue one thousand (1000) shares of One Dollar
($1.00) par valu

e common stock. All stock of the corporation shall be issued pursuant to
a plan under Section 1244 of the Internal Revenue Code of 1954 as added by the Small
Business Tax Revision Act of 1958.

All of said stock shall be payable in cash, or property, other than stock or
securities, in lieu of cash, or services, at a just valuation to be determined by the Board of
Directors of this corporation.

ARTICLE V - PRE-EMPTIVE RIGHTS

Every shareholder, upon the sale for cash. of any new stock of this corporation of
the same kind, class or series as that which he already holds, shall have the right to

purchase his prorata share thereof (as nearly as may be done without the issuance of
fractional shares) at the price at which it is offered to others.

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office of this corporation is 1820 N.
Rine Island Road, Plantation, Florida 33322 and the name of the initial registered agent
of this corporation is Sharon Behm
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ARTICLE VII - INITIAL BOARD OF DIRECTORS

This corporation shall have one (1) director initially. The number of directors
may be increased or diminis

hed from time to time by the by-laws, but shall never be less
than one ( 1 ). The name and address of the initial director of this corporation is Sharon
Behm 8at 1820 N. Pine Island Road, Plantation, Florida 33322

ARTICLE VIII- CORPORATE MATLING ADDRESS

The principal mailing address if the corporation is 1820 N. Pine Island Road,
Plantation, Florida 33322

ARTICLE IX - INCORPORATOR

The name and address of the person signing these Articles is Sharon Behm.

ARTICLE X - INDEMNIFICATION

The corporation shall indemnify any officers or directors, or any former officers
or directors, to the full extent permitted by law.

ARTICLE X1 - AMENDMENT
This corporation reserves the right to amend or repeal any provision contained in

these Articles of Incorporation, or any amendment hereto, and
the shareholders is subject to this reservation.

any right conferred upon

In WI WHEREOF, the undersigned subscriber has executed these Articles
of Incorporation/thiy 2« day of 1997. -
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; 2 e foregoing instrument was acknowledged before me this 2¢/ day of

1997, who is perscnally known to me

My Commission Exp‘i\fcs:
‘P EROME L. ROSE!
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Having been named as registered agent and to accept service of process for
INTEGRATED PHARMACY SERVICES, INC. at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the

proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posztz/on as registered agent
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