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TRANSMITTAL LETTER

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

SUBJECT: I.V. SQLUTIONS PHARMACEUTICALS, INC.
(Proposed corporate name — must include suffixj

Enclosad is an original and (1) copy of the articles of incorporation and & check
for:
T 7000 X s7ers 812250 [ . $181.25

S

FROM: ELIZABETH PASCUAL ..
Name {printed or typed)

391 ARAGON AVE., SUITE 101
Address

CORAL GABLES, FL 33134
City, State & Zip

305-461-4040
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION L
T = i)

The undersigned incorporatorf(s), for the purpose of forming @ corporation UBUEr tba
Fiorica Business Carporation Act, hereby adopt(s] the following Articles of incor@mndri?

ARTICLE NAME

The name of the corporation shall be:

1.V. SOLUTIONS PHARMACEUTICALS, INC.

ABRTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this carporation shail be:

391 ARAGON AVENUE, SUITE 101
CORAL GABLES, FL 33134

ARTICLE I SHARES

The number of shares of stock that this corporation is authorized 1o have outstanding at
any one time is:

1000 SHARES

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ELIZABETH PASCUAL
391 ARAGON AVENUE. SUITE 101
CORAT. GABLES, FL 33134
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The nameis} and street addressies) of the incarporator(s} to these Articles of Incorpora-

tion isfarel:

ELIZABETH PASCUAL

391 ARAGON AVE., SUITE 101
CORAL GABLES, FL 33134
(Pfs)

ISABEL CALDERON

391 ARAGON AVE., SUITE 101
CORAL GABLES, FL 33134
(ve, T}

The undersigned incorporatorts) hasihave} executed these Artictes of Incarporatien this

3 MAY

day of

99

..:gnamre

VL%Z/

Signature

Articles of Incorporation
Filing Fee - $38

Signature



CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/ REGISTERED OFFICE

DA

STATUTES, THE UNDERSIGNER CORPORATION, ORGANIZED UNDER THE LAWS
MITS THE FOLLOWING STATEMENT IN

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORI

OF THE STATE OF FLORIDA, SUB
DESIGNATING THE REGISTERED OFFICE/REGISTE

QF FLORIDA.

RED AGENT, IN THE STATE

g I.V. SOLUTIONS PHARMACEUTICALS,

1 The name of the carporaticn i
INC. -

2 The name and adcress of the registered agent and office is:

ELIZABETH PASCUAL —
e
( Name ) E Ay S
=R =il
391 ARAGON AVE., SUITE 101 e = im
(P.O. Box pot acceptable) gr’ = e
LS
CORAL GABLES, FL 33134 - ® i3
City/StaiefZip LY = om
(Chyfiaieizo) e
S5 N2 -
=17 w

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the

cbligations of my po/SZas registered agent.

Signature )

DIVISION OF CORPORATIONS. P.O. BOX 8327, TALLAHASSEE. FL
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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

SUBJECT: T.V. SOLUTIONS PHARMACEUTICALS, INC.
(Proposed corporate name - must include suffix)

Enclosed is an original and (1) copy of the articles of incarporation and a check
for: o S

T os7000 X §7875  __ $12250

$131.25

FROM: ELIZABETH PASCUAL
) Name (printed or typed)”

391 ARAGCN AVE., SUITE 101
Address

CORAL GABLES, FL 33134
City, State & Zip

305-461-4040
Daylime Telephone number

NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporatorfsl, for the purpose of formfng a c_orporarran nder 'tbe
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorphratior

ARTICLE 1 NAME

The name of the corporation shall be:

T.V. SOLUTIONS PHARMACEUTICALS, INC.

ARTICLEN PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

391 ARAGON AVENUE, SUITE 101
CORAL GABLES, FL 33134

ARTICLE I SHARES

The number of shares of stock that this corporation is authorized 1o have outstanding &t
any one time is:

1000 SHARES

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

FLIZABETH PASCUAL
391 ARAGON AVENUE, SUITE 101
CORAL GABLES, FL 33134
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The namels) and street addressies) of the incorporator(s) to these Articles of Incorpora-
tion is{arel

ELIZABETH PASCUAL

391 ARAGON AVE., SUITE 101

CORAL GABLES, FL 33134 _ o
(P,S)

ISABEL CALDERON ,

391 ARAGON AVE., SUITE 101
CORAL GABLES, FL 33134

(ve, T)

The undersigned incarporator(st hasihave! executed these Articles of Incorperaticn this

3 day of MAY 18 99

WZ‘K//

Signature

Iy

Signature

Articles of Incorperation
Filing Fee - $356
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATICN, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUEMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE

OF FLORIDA.

nis: I.V. SOLUTIONS PHARMACEUTICALS,

1. The name of the corporatio
INC..

5 The name and adcress of the registered agent and cffice is:

ELIZABETHE PASCUAL iy
(Name) ;_5_?% 8
391 ARAGON AVE., SUITE 101 =
(P.0. Box not acceptabie ) QL & e
2l =
CORAL GABLES, FL 33134 e E TR
(City/State/Zip ) oY = =%
=2 oo
S W

Having been named as registerad agent and to accept service of process for the
above stated corporation at the piace designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the

obligations of my pc@as registered agent.
v

( Signature )

DIVISION OF CORPORATIONS. P.O. EOX 6327, TALLAHASSEE. FL



