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ARTICLES OF INCORPORATION
In compliance with Chapter 607/617.6501 and or Chapter 621,F.8, {(Profi)
ARTICLE 1 NAME
The name of the corporation_shall be:
Medicine River Animal Hospital, Ine,
ARTICLE Il  PRINCIPAL OFFICE N
ingi i il§ is: s O
5218 C Beach Drive S.E. —im
St.Petersburg, Fl. 33705 o
=0 =< T
ARTICLEXIY PURPOSE i T =
. 27 :
FOR PROFIT T ™ [T
ARTICLEIV SHARES To g
i ion i iz = o
N E:L =
1000 SHARES
NOPAR
ARTICLE V INITIAL OFFICER(S) DIRECTOR(S) OPTIONAL
. is/ : N
Jaime Gonzalez (D,Pres,)
5218 C Beach Drive S.E.

St. Petersburg, F1.33705
ARTICLE V1 REGISTERED AGENT

and } 1.2l nf'th gisterad age
ACCOUNTING & TAX HELP, INC.
8668 PARK BLVD.
SUITE A
SEMINOLE, FL. 33777

ARTICLE VI1 INCORPORATOR(S)
Jaime Gonzalez
5218 CBeach Drive S.E.
34 Petersburg, FlL. 33705
"Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am

familiar with and accept the Bppointment as registered agent and agree to act
in this capaciny.
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