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Articles of Incorporation
of
COMMUNITY FIRST PHARMACY SERVICES, INC

Adicle ). Nama
The e of this Floride corpoialion 3.

COMMUNITY FIRST PHARMACY SERVICES, INC.

Adicle It Address
The malling address of the Corporation is

COMMUNITY FIRST PHARMACY SERVICES, INC.

G/O 11120 N. KENDALL DR. STE. 201
MIAMI, FL. 33176

Aigle L GroiralB1ouk
The Corporation shail hava the authoiity (o issue 100 ahares ol
commen stock, par vaiue 31.00 pec share.

adicle 1Y, Regiatmsd Agan

The name and address of the regisierad agent of the Coiporaton iy
GARY FRANGIPANE

C/O 11120 N. KENDALL DR, STE. 201
MIAME FL 32176

Article. V. Baard of Direciors

The affalrg of the Corparation shall be managed Ly a Board of

Oiraciore conaising of no less than one ditectur, The nurmdder of dirgelors may

be increassd Or decreasad from fime 10 time in accordanca with the Bylaws of

the Corporation. The election of direclors shall be done m accordance with the

Bylaws. Tha directors shall be protected trom linbility to the fullast extent

parmittod by lsw. The name of egch initlal member of the Corporalion's Bosard of
Diroctors sra:

Gary Frangipane - ¢/o 11120 N, Kendall Dr., Ste 201

Praparad by:
Barmores & Rachiln, P.A.. 11120
(306)270-2040

N. Kendali Dr., 8201, Miarn, FL 33176
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Adigin M. .

The corporation shalt have perpetual axistence and may engage in any and al
businoss parmilted ynder the laws of the Statae of Florida and the United States

Adicla VI._incomaralos

The nama and addreos of the'incurporatc.-r i

GARY FRANGIPANE

C/O 11120 N. KENDALL DR, STE. 201
MIAMI. FL 33176

Adigle YL Gorporato Existapce

The corporate oxistence af the Corporation shall be effective upon fiting.

The authorized representative of the incorporator executed the Adicies of
incomporation on July 8, 1599,

By.

: e A A
GARY FRANGIPANE YA ———
Presidont” / 4’” R
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

CORPORATION:
COMMUNITY FIRST PHARMACY SERV!CES INC

REGISTERED AGENT.
GARY FRANGIPANE

CrQ 11120 N. KENDALL DR, STE. 201
MiAML, FL 33176

| agreo to act a3 regivtorad agent to accept sevice of process for the
corporation narmed above at the place designated in this Cerdtificate. | agroe to carnply

with the provisions of ail atatutes relating to the proper and compiete parformance
of the ragistered sgent duties. | am famiilar with and accept the obligations of the
ragisterad agont poaition
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