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. ARTICLES OF INCORPORATION
¢ . InrCompliance with Chapter 617, F.S., (Not for Profit) -

ARTICLEI ~__NAME
The name of the corporation shall be:

THE Insrirure of Ve7E RN ARY Criderr CARE anp Eaf,gfﬁmg Medicing LM<,

ARTICLE IT PRINCIPAL OFFICE . , o
The principal place of business and mailing address of this corporation shall be:
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ARTICLE [II PURPOSE , L . .
The purpose for which the corporation is organized is: 7 Az Zansriure of CRITCAL ChaE arp EMER EN&? fkﬂqu
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The manner in which the directors are elected or appointed:
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ARTICLE V INITIAL DIRECTORS OFFICERS
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ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS T o B
The name and Florida street address of the registered agent is: o .
KEVIN GarspwiT, ESQ - T = :
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ARTICLE VI __INCORPORATOR T
The pame and address of the Incorporator is: B s
Kevind  EneBow T Sm @
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BocA Lavron, FAeor oA 33433 -
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this c?e, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Cr Omaé»fj— 8- 1-0r
Sigﬁ’y@gister}d@geﬁf Date

%m;vQ@,éxf,— 814 -0

Signé’:tu /Hcor'pora I / Date




