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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ONOY -E PY A
In compliance with Chapter 607 and/or Chapter 621, F.S. {(Profit) GHOV -6 Pit 3: 42
SECRETARY OF STATE

ARTICLE 1 NAME TALLAHASSIE, FLORIDA
The name of the corporation shall be:  Senior Rem+HomeCare, Ine.

CLE 1T P Orrice
The principal place of business/mailing address is:
10008 West Qakland Park Boulevard
Sunrise, TFTlorida 33351

ARTICLE | P
The purpose for which the corporation is organized is:

MeBiLe
veterinary services

ARTICLE IV SHARES
The number of shares of stock is;

1000 shares No Par . Value _

. R i i
The name(s) and address(es):
Pregident/Secresary - Jeffrey Sands

10008 Wegt Oakland Park Boulevard
Sunrise, Florida 33361

10008 West Oakland Park Boulevard
Sunrise, Florida 33351

ARTICLE VIT ___INCORPORATOR
The name and address of the Incorporator is:

Jeffrey Sands
10008 West Oakldnd Park Bouleviud
Sunrise, Florida 33351
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Sigrmﬁre}{cbxporamr JEFFREY SANDS Date




