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COVER LETTER

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

susJecT: AmVet Biomedical, Incorporated

(PROPOSED CORPORATE NAME - MUST INCLUDE. SUFFIX)

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

[Is7000  [J$7875 Cissrs 88750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroMm: Lioyd C. Howell, Jr.

Name (P;‘fnteﬁ or typed)

6280 Kirsten Drive

Address

Pensacola, Fl 32504 )
— Clty, State & Zip |

850-232-4262

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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"ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) JQ/ (
ARTICLE] _ NAME o ‘%J‘Fa @0
The name of the corporation shall be: Se; o
: ; A7 e
AmVet Biomedical, Incorporated ar;,',;;?):g}? L < 2
‘\,/C- "
ARTICLETI __PRINCIPAL OFFICE L

The principal place of business/mailing address is:

5280 Kirsten Drive
Pensacola, Fl 32504

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

To creats a for profit corporation, registersd in the State of Florida, to.
1. Act as a importer, axporiar, marketer and distributor of medical, dental, velarinary, chiropractic, physicat therapy, and scientific laburatory equipment, supplies and repait pants.
2. Act as a repair servics provider for medical, dental, veterinary, chirapractic, physkeal therapy, and scientific laboratary facilities.

ARTICLE IV SHARES
The number of shares of stock is:

1000

ARTICLE V  INITIAL OFFICERS AND/QOR DIRECTORS

List name(s), address(es) and specific title(s):

Lloyd. C. Howell, Jr. will initially hold all administrative positions and titles.
6280 Kirsten Drive

Pensacola, FI 32504

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

Lloyd C. Howell, Jr.
6280 Kirsten Drive
Pensacola, Fi 32504

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Lioyd C. Howell, Jr.

6280 Kirsten Drive

Pensacola, FI 32504

06 3000 e 3 oS0k ok o o o oo o ol ool o o e e oo ool e ok ok ok ok ok sk ok s R R R R O ek dokok ek Rk ok kR R ROk Rk Rk Rk ok kR

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fantiliar witl and accept the appointment as registered agent and agree to act in this capacity

et 0 /ialos

Signature/Registered Agent Date
ﬂ«;ﬂ/ d’«—wé’é{;c  _Msles

" Signature/Incorpotator Date




