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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proflt)

I NAME
The name of the corporation shall be:

Scarlet Motycka DVM, inc.

CLE IT NCIPAL OF.
The principal place of busineas/mailing addross is:

7534 Rad Crane Lans
Jacksonville, FL 32256

ARTICLE Y PURPOSE

The purpOSE: for which the corporation is organized is:
Vetetinarian Medicine

CLE
The number of shares of stock is:

1500
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Scariet Motycka - P

Sep. 21 2006 12:38FM P2

rasldent/Director - 7534 Red Crana Lana, Jacksonville, FL 32258

ARTICLE V1 _REQISTSRED AGENT
The name apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Scatet Motycka
7634 Red Crane Lane
Jacksonvilie, FL 32266

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

Jennifer Meier
1220 N. Market St., Sulte 808

Wilmington, DE 19801
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