State of ldaho

CERTIFICATE OF AUTHORITY
OF

ALLPHARM, INC.
File number C 129716

I PETET. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that an Application for Certificate of Authority to transact business in this State, duly
executed pursuant to the provisions of the Idaho Business Corporation Act, have been
received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Certificate of Authority to transact business in this State attach hereto a duplicate of the
Application for such Certificate.

Dated: July 16, 1999
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APPLICATION FOR CERTIFICATE OF AUTH@?{WIH-‘QH afit)

{Instructions on Back of Application)
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To the Secretary of State of Idaho: F
The undersigned Corporation appiies for a Certificate of Authority and states as foémﬁ% (J fDA HO
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1. The name of the corporation is
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2. The name which it shall use in /daho is H l l 'P]'\ Ar MJ. Tue ')_ -
. " ) . < <

3. ltisincorporated under the laws of _{Y\: 5556 | }ﬂ £ — —
oo =

4. lts date of incorporation is 0-1%-97 » s
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5. The address of its principal office is 433 CR 303 = a}"

Yooy lor NS 2873

6. The address to which correspondence should be addressed, if different from item 5, is

Po. Box 2538  Ridgeland sy 3415% -253§

7. The street address of its registered office in tdaho is 126 S 'L; ermax (VO 4
EOﬁ](i To $3bte,ngits registered agent in Idaho at that address is __JY1 ACK Gars d<

8. The names and respective business addresses of its directors and officers are:

Name Oifice Addrass
GL\\.% Ec;u.\ﬂfc)b Pf‘?S:t)‘fN% SCT Prber Drice Mad.ses im> 3q1te
Chackes b Bloedgwortt Dar e ctor 123 Love Ave. TiFtow 6w 31743
Jimmy Yaney Director 433 ck 303 Toyler MS 35673

Dated: to"" 2-499
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{if using pre-paid account)

(Corborahon name)}
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State of Mississippt =
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Secretary of State's Office “ T,
Eric Clark ", 9
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Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Migsissippi,
and as such, the legal custodian of the corporate recoxrds,
required by the laws of Mississippi, to be filed in my office,
do hereby certify:

That on June 18,1997 the state of Mississippl issued a
Charter/Certificate of Authority to:

ALLPHARM, INC.

That the state of incorporation is MISSISSIPPI.
That the periocd of duration is Perpetual.

That according to the records of this office, Articles of
Dissolution or a Certificate of Withdrawal have not been filed.

That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to

this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
July 07,1999
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ERIC CLARK,
Secretary of State




