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TRANSMITTAL LETTER ¥

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

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

2 $70.00 $78.75 U $78.75 587,50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: Dr. Mk Febby

Name (T’rintéd or t}peé)

40450 Suzan . o .

ddress

5 Cfiy, State & Zip

@a’ﬁ) 094- 7070 L

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 5
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) JUL ~ 5 iM Q: 02

ARTICLE NAME . S s
The name of the corporation shall be:

Emergency Veterinary Services of Lee County, Inc.

ARTICLE If PRINCIPAL OFFICE -

The principal place of business/ mailing address is:

10062 South Cleveland Avenue
Fort Myers, FL 33807

T R , , S

The purpose for which the corporation is organized is:

To provide emergency veterinary services to the citizens of l.ee County, Florida and surrounding
communities.

The number of shares of stock is:
100

T - .. L.
List name(s), address(es), and specific title(s):

Dr. Mark Febbo, President, 40450 Suzan Drive, Punta Gorda, FL 33982,
Naomi Killgore, Vice President, 40450 Suzan Drive, Punta Gorda, FL 33982; and
Dr. Mark Febbo, Treasurer, 40450 Suzan Drive, Punta Gorda, FL 33982.

ARTICLE VI REGISTERED AGENT : e —
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

Geralyn F. Noonan, Esqg.

8250 College Parkway, Suite 202-B
Fort Myers, FL 33919

ARTICLE ViI INCORPORATOR } N
The name and address of the Incorporator is:

Dr. Mark Febbo - 40450 Suzan Drive, Punta Gorda, FL 33882
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Having beenrt named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

Signature/ Regigfeyed Agent - . Date

il | ,%123{5
e/ Incorporator Date




