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Transtnittal Letter ' /

Department of State
Division of Corporation
P O Box 6327

Tallahassee FL 32314

Subject:

CLINI-PHARM, INC

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
() $70.00 Filing Fee

(%78.50 Filing Fee & Certificate
() $122.50 Filing Fee & Certified Copy

200002973991 2——7
-05/07/99~01113--001
Erksa T, 50 ka7 50
() $131.25 Filing Fee, Certified Copy & Certificate
From:
Mandath M. Seetaram

5763 East Ellis Hollow Road
Lake Worth, FL 33463
Ph: (561)-966-4185



Article of Incorporation

The undersigned incorporator(s) for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Articles of Incorporations.

ArticleI Name

The name of the corporation shall be:

Clini-Pharm. Inc . e

Article I1

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

5763 East Ellis Hollow Road
Lake Worth, FL 33463

Article III Shares

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

500 common

Article IV Initial Registered Agent and Street Address

The name and address of the initial registered agent is:

Mandath M. Seetaram
5763 East Ellis Hollow Road
Lake Worth, FL 33463



Article V Incorporators(s)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation
is (are):

Mandath M. Seetaram
5763 East Ellis Hollow Raod
Lake Worth, FL. 33463

The undersigned incorporator(s) has (have) executed the Articles of Incorporation this

[ ot Seplender 15 99
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLOR!DAbSUBMITS THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED FEICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.
1. The name of the corporation is: CLANI— PHARM Twne.
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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 appointmentas registered agentand agree 1o actin this capacity. | turther agree
to compl}/ with the provisions of ail statutes relating 10 the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




