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COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: American Association of Mobile Veterinary Practitioners, Inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]$70.00 [ 1$78.75 [ 1$78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: DENA D. BAKER
Name (Printed or typed)

5345 CORAL WOOD DRIVE
Address

NAPLES, FL 34119-1451
City, State & Zip

(888) 423-7798

Daytime Telephone number

kris@aamvp.org
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

The undersigned incorporator, for the purpose of forming a Florida not-for-profit
corporation, hereby adopts the following Articles of [ncorporation:

ARTICLE I
The name of the corporation is:

AMERICAN ASSOCIATION OF MOBILE VETERINARY PRACTITIONERS,

INC.
ARTICLE I
The principle place of business and mailing address is:
PRINCIPLE ADDRESS: MAILING ADDRESS:
5345 CORAL WOOD DRIVE P.0. BOX 1464
NAPLES, FL 34119-1451 NAPLES, FL 34106
ARTICLE 1

The specific purpose for which this not-for-profit corporation is organized is:
SAID ORGANIZATION WAS DEVELOPED TO HELP SUPPORT MOBILE
VETERINARY PRACTITIONERS ACROSS THE NATION, AS WELL AS
VETERINARY STUDENTS AND THE VENDORS WHO PROVIDE
PRODUCTS AND SERVICES FOR QUALITY ANIMAL MEDICINE. THIS
ORGANIZATION SERVES AS THE LEADING RESOURCE FOR MOBILE
VETERINARIANS BY CREATING A ROBUST COMMUNITY FOR
SHARING INIFORMATION, IDEAS, AND ENCOURAGEMENT.
AMERICAN ASSOCIATION OF MOBILE VETERINARY PRACTITIONERS,
INC. MEMBERS MAY DISCUSS ALL ISSUES RELATED TO VETERINARY
EDUCATION, PROFESSIONAL PRACTICE, LEGISLATION, AND ANIMAL
WELFARE. THIS ORGANIZAITON ALSO PROVIDES A RESOURCE
CENTER THAT ASSISTS VETERINARIANS AND STUDENTS FIND
OPPORTUNITIES FOR PROFESSIONAL SUCCESS AND FULFILLMENT.

ARTICLE IV
The manner in which directors are clected or appointed is:
APPOINTED P on
ARTICLE V

13

17

The initial officer(s) and/or director(s) of the corporation is/are:

TITLE: DIRECTOR AND CHIEF EXECUTIVE OFFICER
DENA D. BAKER

5345 CORAL WOOD DRIVE
NAPLES, FL. 34119-1451
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TITLE: DIRECTOR AND VICE-PRESIDENT
RALPH NICHOLS

731 NE 41°T AVENUE

OCALA, T, 34470

TITLE: DIRECTOR AND SECRETARY
MARTHA BAKER

3 PAHOKEE LANE

DESTIN, FL 32541

ARTICLE V1
The name and address of the Incorporator is:
DENA D. BAKER
5345 CORAL WOOD DRIVE
NAPLES, FL 34119-1451

Dated this _‘_ffday of /(‘f:j , 2010

Incorporator Signature:
':D,/’)A\—\/

DENA D. BAKER
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ARTICLE VI1
The name and street address of the regisiered agent is:
DENA D. BAKER
5345 CORAL WOOD DRIVE
NAPLES, FL 34119-1451
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Having been named as registered agents to accept service of process for the above stated
corporation at the place designated in this certificate, we are familiar with and accept the
appointment as registered agents and agrec to act in this capacity.

We certify that we are familiar with and accept the responsibilities of registered agents.

Registered Agent Signature:

DINA D. BAKER : DATE




