(Requestor's Name)

(Address)

{Address)

(City/StatelZipiPhone &)

Orekur  [Jwar [ maw

(-Eusiness Entity Name)

{(Document Number)

Ceriified Copies

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

WATITL0A

600020561526

o
—m
o
T
—IT

Z 2 W NI N BIE

R EREERRYY
JIVLS 40 AYvL

U sl T2

1340
A
7

iy

AHNTRY i €9

i
R T
= s O
=8 -
2

0374

#iTH. 75



Dcepartment of Slale TALLARASS

L] x

TRANSMITTAL LETTER " oecplVED

Division of Corporations
. Q. Box 6317
Tallahassce, FL 32314

SUBJECT:

COLLIER CAT HOSPITAL TNc.

(Proposed « wlpm.tlc e - st include suitix)

Enclosed is an original and onc(1) copy of the atticles of incorpuration and a check lor:

a 570,00 Kls18.75 Cls122.50 Tl $131.25
Filing Fee Filing Feo Filing Fee Filing Fee,
& Cetificale & Centilied Cupy Catilied Cupy
& Catilicate
ADDITIONAL COI'Y REQUIRREED
FROM: _RIADH ATMANT

Namie (Prisded or (yped)

1251 7th AVE NORTH UNIT 301 INTOWN CLUB CONDO
Addicss ‘

NAPLES, FI, 34102
City, State & Zip

N 239_—649_—1 858
Daytne Telephone numbee

NOTE: Pleasc provide the original and one copy of the articles,



______

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
June 11, 2003

RIADH ATMAN]

1251 7TH AVE NORTH UNIT 301
NAPLES, FL 34102

SUBJECT: COLLIER CAT HOSPITAL
Ref. Number: W03000016786

We have received your document for COLLIER CAT HOSPITAL, however, upon

receipt of your document no check was enclosed. Please send g gheck or money
order payable to the Department of State for $78.75.

The corporate name must contain & su%;;si that will clearly indicate that it is a
corporation. Such suffixes include: C ATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850) 245-6922.
Bobbie Cox

Senior Corporate Section Administrator Letter Number: 203A00036389
New Filings Section
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ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR, FOR THE PURPOSE OF FORMING A3

CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION AGEy,

HEREBY ADOPTS THE FOLLOWING ARTICLES OF INCORPORATION>®, & =
-~

= .
frie v
ARTICLE I NAME %a = fg
THE NAME OF THE CORPORATION SHALL BE: =
COLLIER CAT HOSPITAL T nC.. Do w2
JA‘ -
27
_ ] —
ARTICLES II PRINCIPAL OFFICE o

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THIS
CORPORATION SHALL BE;: "

1250 TAMIAMI TRAIL NORTH 112TH

NAPLES, FL 34102

ARTICLE I SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION IS

AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS

FIVE HUNDRED (500 ) SHARES OF COMMON STOCK WITH A PAR VALUE OF -
ONE DOLLAR ($1.00) PER SHARE.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS:

THE NAME AND FLORIDA STREET ADDRESS OF THE INITIAL REGISTERED
AGENT IS:

RIADH ATMANI

1251 7" AVE NORTH

UNIT 301 INTOWN CLUB CONDO

NAPLES, FL 34102

ARTICLE V
NAME OF INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR TO THESE ARTICLES OF
INCORPORATION ARE:
RIADH ATMANI
1251 7™ AVE NORTH
UNIT 301 INTOWN CLUB CONDO
NAPLES, FL 34402
| e u 6-3-=3
SIGNATURE / INC g)RATOR DATE

et

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO



COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT. o '

¢ 503/«3 3
SIGNATUIU:?WED AGENT . DATE




