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TRANSMITTAL LETTER

Department of State

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

SUBJECT: AVS EQUINE MEDICAL & SURGICAL HOSPITAL, P A

gk

Enciosed are an original and one (1} copy of the articles of incorporation and 2 check for:

Osw00 W$78.75 O $78.75 U1 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM; WILLIAM H, FISGH

* Name (Printed or typed)

3413 WEST GROVE

Address

TALLAHASSEE, FL. 82312
LT - Ty, State & Zip

850-007-9187

Daytime Teiephone mumnber

NOTE: Please provide the original and oue copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be:
AVS EQUINE MEDICAL & SURGICAL HOSPITAL, P.A,

ARTI QFFI
The principal place of business/mailing address is:

The toporation's principal office shall be located at 3413 Westgrove, Tallahasses, Fl, 32312, and its mailing address shall be
3413 Waesigrove, Tallahasses, Fi, 32312,

The purpose for which the corporation is organized is:
The general purpose of the corporation and the nature of the business fo be fransacted by the coporation are o angage in

the practice of veterinary medicine and exercise any and all powers, rights, and privileges for which a coporation may now or
hereinafler be organized under the Jaws of the State of Florlda,

The number of shares of stock is:
Common Stock - 10,000 shares of common stock having no par value.
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS o
List name(s), address{es) and specific titlefs): gAY g
Stephen D, Figch, 2205 Danshire Dr. Tallahasses, Fl. 32308, President & Direcior _EE ?j C_‘?I
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ARTICLE VI REGISTERED AGENT
The name and Florida streef address (P.O. Box NOT acceptable) of the registered agent is:> '~
Witlam H. Fisch, 3413 Waesigrovs, Tallahassee, Fl. 32312

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
Stephen D. Fisch, 2205 Danshire Drive, Tallahassee, Fl. 32308

e o R AR oA e e e e e e e g 0 A A AR e A o 0 e oo A Ao o o o ol e o 8o e o ol o A6 6 o o a8 o o ok e o o 0 e o ol o ol o o e ok o o R ke 8B o ot ok b ok 3 ok ok o ok e
Having been named as registered agent (0 accepit service of process for the above sinted corporation at the place designated in this
cetificate, I am familiar with and accept the appointment as registered agent and agree to act in this capactty
I tete- 7% S 2V S
Signature/Registgred Agent Date
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Date

~ Signature/Incorporator



