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Ibis Animal Hospital, Inc.
(Proposed Corporation name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a checlifgfj—\
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ADDITIONAL COPY REQUIRED

Linda Abbott. DVM
Name

13048 86th Rd N
Address

West Palm Beach, Florida 33421

City, State & Zip

(561) 385-3491
Daytime Telephone number

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



ARTICLES OF INCORPORATION
OF
Ibis Animal Hospital, Inc.
The undersigned incorporator hereby forms a corporation under Chapter 607 of the laws of
the State of Florida.
ARTICLE I. NAME

The name of the corporation shall be:
Ibis Animal Hospital, Inc.

The address of the principal office of this corporation shali be:

10130 Northlake Blvd B

West Palm Beach, Florida 33421 S T

and the mailing address shall be the same,

ARTICLE 11, NATURE OF BUSINESS
This corporation may engage or transact any or all lawful activities or business permitted
under the laws of the United States, the State of Florida or any other state, country, territory or
nation, including but not limited to the practice of Veterinary Medicine and to engage in every phase
and aspect of the business of rendering the same professional services to the public that a
Veterinarian duly licensed under the laws of the State of Florida is authorized to render, but such
professional services shall be rendered only through officers, employees and agents who are duly

licensed under the laws of the State of Fiorida to practice Veterinary Medicine therein.

ARTICLE II1. CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to have

outstanding at any one time is 500 shares of common stock have $1 par value per share.

ARTICLE IV. ADDRESS




The street address of the initial registered office of the corporation shall be 10130 Northlake Bivd
West Palm Beach, Florida 33421, and the name of the initial registered agent of the corporation at
that address is Linda Abbott, DVM. Said agent shall indicate acceptance of said designation by

executing these Articles of Incorporation where indicated.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI. DIRECTORS
All corporate powers shall be exercised by or under the authority of, and the business and affairs of
the corporation managed under the direction of its Board of Directors, subject to any limitation set
forth in these Articles of Incorporation. This corporation shall have one Director, initially. The

names and street addresses of the initial member of the Board of Director is:

Linda Abbott, DVM

16130 Northlake Bivd
West Palm Beach, Florida 33421

ARTICLE VII. OFFICERS

The names and addresses of the initial officers of the corporation who shalf hold office for

the first year of the corporation, or until their successors are elected or appointed are:

Linda Abbott, DVM, President
10130 Northlake Blvd
West Palm Beach, Florida 33421

Linda Abbott, DVM, Vice President
10130 Northlake Blvd
West Palm Beach, Florida 33421

Linda Abbott, DVM, Secretary
10130 Northlake Blvd
West Palm Beach, Florida 33421



ARTICLE VIII. INCORPORATOR
The name and street address of the incorporator to these Articles of Incorporation is:

Linda Abbott, DVM
13048 86th Rd N
West Palm Beach, Florida 33412
Having been named as registered agent to accepl service 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 to act in fhis capacity.

Registered Agent
, 4 .
S F ALY /2o
Iinda Abbott, DVM ! Date
Incorporator _ / ‘
Finda Abbott, DVM Date

STATE OF FLORIDA
COUNTY OF PALM BEACH BEACH

The foregoing instrument was acknowledged before me this?iday of ) od 7
Linda Abbott, DVM.,, who is personally known to me or who has produced/Florida driver’s license
as identification.

ry Public, State of Florid4, at Large

My Commission expires:

R Nolary Public State of Fiori
# f‘gﬂ James T Reddy, Jr ore
o My pommission DDB168047
Expires 12/19/2010




