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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Ba us

hore.  fnimal Has?ul'al of SW Filorida Inec.
(Name of Resulting Florida Profit Cotporation)’

The enclosed Certificate of Conversion, Articles of Incorporation, and fees are submitted to
convert an “Other Business Entity” into a “Florida Profit Corporation” in accordance with s.
607.1115, F.S,

Please return all correspondence concerning this matter to:

Lisa M. Neuman Dvm

{Contact Person)
Bauyshere Animal Mpspital of Sw Flerida Ine
“ . (Firm/Company) o 2
o5 o Tl
1608 Tania Lane Fo %"7”- -
(Address) 2:3‘3 wn }F;
a2
Fort Myers FL 334171 oo @
(‘('Z'ity, State and Zip Code) g:‘a B

k|

For further information concerning this matter, please call:

Alisa  B. Blexander CPA a( _22A ) 481- 414

{Name of Contact Person)

(Area Code and Daytime Telephone Number)
Enclosed 1s a check for the following amount:

[A$105.00 Filing Fees [ ]$113.75 Filing Fees  []$113.75 Filing Fees [ ]$122.50 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Status ’ Certificate of Status
STREET ADDRESS: MAILING ADDRESS:

Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to
convert the following “Other Business Entity” into a Florida Profit Corporation in
accordance with s. 607.1115, Florida Statutes.

3
1. The name of the “Other Business Entity”’ immediately prior to the filing of this Cd;&ﬁcfl?e -
of Conversion is: r;. =
20 2 =
Ba ;éb_o"e- Hmmal +bt‘>p|}-al of 5w Florida L.fé?;; oA ‘Pﬂ
(Enter Name of Other Business Entity) Fe . lk -
- n "
v,
2. The “Other Business Entity” is a LeC o t:’
(Enter entity type. Example: limited liability company, limited partnershlp,‘sdle 3%

proprietorship, general partnership, common law or business trust, etc.) ~

first organized, formed or incorporated under the laws of Florida.® Lo5o00D 8255|
(Enter state, or if a non-U.S. entity, the name of the country)

on nqu.‘:l' 16 2005
(Enter date “Other Business Entity” was first organized, formed or mcorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the
laws of which it is now organized, formed or incorporated: '

Net+ applicallde

4. The name of the Florida Profit Corporation as set forth in the attached Articles of
Incorporation:

Boyshore Animal Hospital of SW  Flerida TIne
(Enter Name of Florida Profit Corporation)
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5. If not effective on the date of filing, enter the effective date:

document is filed by the Florida Department of State; AND 2) must be the same as the
therein.)

effective date listed in the attached Articles of Incorporation, if an effective date is listed

(The effective date: 1) cannot be prior to nor more than 90 days after the date this

Signed this_ 9 " day of M O

,20 Cle
J

— 2
Signature: (‘QM m i /.][\PWM ?:‘(\P“ ‘G:é -
(Must be signed by a Chairman, Vice Chairman, Director, Officer, or, if Dire&&ﬁs on('% -
Officers have not been selected, an Incorporator.) %ﬁg«; IR '
. ?_"r‘_.c - m
. f‘c-?\ " ‘s::j

Printed Name: Ll%a M- Neumaniie: Preslden!- D

eaet L2

Fees:

Certificate of Conversion:

$35.00
$70.00
Certificate of Status:

$8.75 (Optional)
$8.75 (Optional)

Fees for Florida Articles of Incorporation:
Certified Copy:
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OF

ARTICLES OF INCORPORATION
BAYSHORE ANIMAL HOSPITAL OF SW FLORIDA, INC.

The undersigned, being authorized to execute and file these
Articles, hereby certifies that:

Article I: Name

Florida, Inc.

The name of the corporation shail be Bayshore Animal Hospital of SW

)
ey

R 2
(e [
e 2
Article II: Principal Office Fr A

DL
[ -3
The principal mailing address of the Corporation is: r:‘%) =
7608 Tania Lane, Fort Myers, FL 33917. “ifj;‘ Uy

Article 11I: Purposé

Article IV: Shares

The purpose of the corporation is to provide veterinary services

The number of shares of stock authorized is 500. The number of
shares issued is 100.

Article V: Initial Officer and Director

The name of the initial officer and director is:

7608 Tania Lane

Lisa M. Neuman - President, VP, Secretary, Treasurer
-, Fort Myers, FL 33917




Article VI: Reagistered Agent

The name and address of the Registered Agent is:

R&A Agents Inc.

ATT: Michael S. Yashko
2320 First Street

Fort Myers, FL 33901

Having been named as registered agent to accept services of process
for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered
agent and agree tQ act in this capacity.

[V
Signa‘tu re
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Incorporator

The name and address of the Incorporator is:

Lisa M. Neuman
7608 Tania Lane

Fort Myers, FL 33917

/ .
\.ﬁwm Sfik]os™
Signature Date




