N18 6oo 009 GI4

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pcxup [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HMIRRRARATE

600312034036

04725 08—-0100d--01 T #3710, L8

Ef 3
nE o=
eI ®
[ Rl L% ] —
{30 — -
rey=: i
N AL !
B
.';_ o
[ <n
<
D O'KEEFE
SEP 0 6 2018

8-38503



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2018

KIMBERLY BRADY
2015 SW 16TH AVE
GAINESVILLE, FL 32608

SUBJECT: VETMED CLASS OF 2021 INC.
Ref. Number: W18000038503

We have received your document for VETMED CLASS OF 2021 INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): ’

The registered agent must sign accepting the designation.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Requlatory Specialist I Letter Number: 118A00008404
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: yaapae s Qs of 2027 Lac.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

570,00 Q37875 Ds78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

EROM: Kisooe iy O nay

Name {Printed or typed)

LONS OW b Age

Address

Coinessinne | Fu, 32 6oy
City, State & Zip

20 -332-17% 7

Daytime Telephone number

X0 todyg oY ecod

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION oo
OF =T &

VETMED CLASS OF 2021 INC. S w
-~ X

Article | B

Name _ o

The name of the corporation shall be VetMed Class of 2021 Inc. (the *Organization™).

Article 11
Principal Office and Mailing Address

The physical and mailing address of the principal office of the Organization shall be 2015
SW 16" Avenue, Gainesville, FL 32608.

Article 111
Purpose

This Organization is a not-for-profit organization to be operated exclusively for
education, pleasure, recreation, and similar purposes within the meaning of Section 501(c)(7) of
the Intermal Revenue Code of 1986, as amended (the “Code™), and not for pecuniary profit. The
Organization shall be operated exclusively to support the educational mission of graduating
competent veterinarians in four years. During this process, the Organization will raise funds in
order to supplement educational opportunities with speakers, ceremonies, and meetings.

Article 1V
Membership

The Organization shall have no stockholders or owner-members.

Article V
Initial Registered Office and Agent

The street address of the initial registered office of the Organization is 2015 SW 16"
Avenue, Gainesville, FL. 32608, and the name of the Organization’s initial registered agent at
that address is Kimberly Brady.

Article VI
Board of Directors

The affairs of the Organization shall be managed by an Executive Board. The number of
ofticers shall initially be four. The number of officers may be increased or decreased from time
to time as set forth in the constitution of the Organization, but shall never be less than three. The
manner of election of the officers shall be as set forth in the constitution of the Qrganization.
The name and addresses of the persons who shall serve as the initial officers are as follows:

L/



Katie Cox, President
2015 SW 16% Avenue
Gainesville, FL 32608

Joshua Hargrove. Vice President
2015 SW 16™ Avenue
Gainesville, F1. 32608

Kimberly Brady, Treasurer
2015 SW 16™ Avenue
Gainesville, FL. 32608

Darby Toth. Secretary
2015 SW 16" Avenue
Gainesville, FL. 32608

Article VII1
Incorporator

The name and address of the person signing these Articles of Incorporation are:

Kimberly Brady
2015 SW 16% Avenue
Gainesville, FL 32608

Article V111
Dissolution

Upon the dissolution of the Organization, its assets remaining after payment, or provision
for payment, of all debts and liabilities of the Organization shall be distributed to a not-for-profit
fund. foundation, or corporation which is organized and operated exclusively for chantable
purposes and which has established its tax-exempt status under Section 501(c}3) of the Code (or
the corresponding provision of any future federal tax laws), as determined in the constitution of
the Organization.

Article IX
Limitations

No part of the net eamings of the Organization shall inure to the benefit of its officers,
directors, or other private persons, except that the Organization shall be authorized to pay
reasonable compensation for services rendered and to make payments in furtherance of any of its
charitable purposes. No part of the activities of the Organization shall be the carrying on of
propaganda. or otherwise attempting to influence legislation (except as otherwise provided in
subsection (b) of Section 501 of the Code), and the Organization shall not participate or
intervene 1n any political campaign on behalf of any candidate for public office.



Notwithstanding any other provision of these Articles, the Organization shall not carry on any

activities not permitted to be carried on (a) by a corporation exempt from federal income tax
under Section 501(c)(3) of the Code (or the corresponding provision of any future federal tax
law), or (b) by a corporation contributions to which are deductible under Section 170(c)(2) of the

Code (or the corresponding provision of any future federal tax law).

IN WITNESS WHEREOF the undersigned Incorporator has executed these Articles of
Incorporation on this 77 ¥*ay of August, 2018,

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, [ am familiar with and accept the

appointment as registered agent and agrec to act in this capacity

Yty W o[)%azgn %

Required Signature of Registered Agent

I submut this document and affirm that the facts stated herein arc true. | am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony

as provided for ins.817.155, F.S.

%‘WW 0812%]1%
Date

Required Signature of Incorporatér
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