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TRANSMITTAL LETTER

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

SUBJECT: Connerton Animal Hospital,Inc.

~— (PROPOSED CORPORATE NAME -MUSTINCLUDESUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 (A$78.75 L1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Starus
ADDITTIONAL COPY REQUIRED

FROM: Joseph Roy Brooks

. Name (PRnted or typed)
18975 Crooked Lane B
Address
Lutz F1.33548 7 .
City, State & Zip
(813)9486092 .
Daytime | elephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION ,
In compliance with Chapter 607 and/or Chapter 621, ¥.8. (Profit)

ARTICLE I NAME

The name of the corporation shall be: CONN ERTON ANLMAL \-\G:SP\TAL_ InNcC

ARTICLE IT PRINCIPAL OFFICE L
The principal place of business/mailing addressis: {15 C roolKeal | _ane
Lotz &, 3354

ARTICLE Ii PURPOSE
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The purpose for which the corporation is organized is: \je.\, e ncsu-\r. M ed, T o
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ARTICLE IV SHARES L o
The number of shares of stock is:  + OO0 SWNores 2% = @
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ARTICLE V _ INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s): '3"0 seoh P\ o )/ B rm\ﬁ s, DV M 4_){_65 d or
1IRG1S Ceaooxed Y-one

Lotz. 1. 3339

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

j@sa?hROy E)r-ook-sb OV, 1G1s Crooked Lane.) \_»J‘n}F].SE

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Taseph Ray Draoxs, DvM R915 CrooKkea Lare, \Luv= Fi, 28543
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Having been named as registered agent to wccept service of process for the above stated corporation at the place designated in this
certificate, I am famiflar with and accept the appointrent as registered agernt and agree to act in this capachy
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7 Signatyle/Registered Agent ' "Da
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Sl@aﬁﬂreﬂncorporator 7 Date’




