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TRANSMITTAL LETTER

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

SUBJECT: Lake Mirror Animal Hospital, P.A.

Encloged are an original and (1) copy o©of the @ articles of
incorporation and a check foxr: '

$87.50 (Filing fee, Certified Copy and Cexrtificate of Status)
ADDITIONAL COPY REQUIRED

FROM: 2Anthony Weirather
P. O. Bex 353010 -
Lakeland, FIL. 33804-3010 . @ -
(863) 68g-58299 — 7 -



agent is:

o <=
ARTICLES OF INCORPORATION ) Ly
oF =2 3
LAKE MIRROR ANIMAIL HOSPITAL, P.A. :c.;? o
w o
. L
ARTICLE I - NAME R =
-
The name of this corporation is: =i e
= ..
Lake Mirror Animal Hospital, P.A. = e
e
ARTICLE - =

The principal place of business/mailing address is:

Buginess is located at 502 Lake Mirror Drive,
Suite A, Lakeland, Florida 33801. The mailing

address is P. O. Box 93010, Lakeland, Florida
33804-3010. .

ARTICLE ITT - PURPOSE _
The purpose for which the corporation is organized is:
To provide profegasional veterinarian services.
ARTICLE IV - SHARFES

The number of shares of stock is: 1,000.

ARTICLE V - INITIAY QFFICERS/DIRECTORS
The name (s8), address(es) and title(s):
Anthony Weirather, D. V.M.

502 Lake Mirror Drive, Suite A
Lakeland, FL 33801

ARTICLE VI - REGISTERED AGENT

The pame and Florida gtreet addregg of the registered

Charles L. Carlton

2310 Lakeland Hills Beoulevard
Lakeland, FL 33805

ARTICLE VII - INCORPORATOR

The name and addressa of the Incorporator is:

Anthony Welrather, D.V.M.
502 Lake Mirror Drive, Suite A
Lakeland, FL. 33801

IN WITNESS WHEREOF, the undersigned subscriber has exe-
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cuted these Articles of Incorporation this C?’ii day of April,

23§§lmm (‘H Wark < Ao

WITNESS - ANTHOQ WEIRATHER

T bl Ly W HE R i
WITNESS : _
STATE OF FLORIDAL . . . COUNTY COF POLK -

#b The foregoing instrument was acknowledged before me this
2? day of OF ! . 2003, by Anthony Weirather, who
is personally known to me or who has produced Lriytrs

Lrlcaniv, ag identification.
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Notary name typed or printed
Commission No. AN IT7T IS/

Eaving been named to accept service of process for the
above stated corporation, at the place designated in this
certificate, I hereby agree to act in this capacity, and I further
agree to comply with the provisions of all Statutes relative to the

proper and complete performance of my d i:;;;z;éagéginm—‘ﬁ\

CHARLES L. CARLTCON
REGISTERED AGENT

vats: _$/F/93

STATE OF FLORIDA ] COUNTY OF POLK

vh The foregoing instrument was acknowledged before me this
Ea day of E? IY? . 2003, by Charles L. Carlton, who 18
personally known to me or who has produced =

as identificatiomn.
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" EXPIFIES: November 28, 2005
Bordad T Budget Notary Sanfoes. Notary name type ri Tn,
B Commission No. . T o
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