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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ﬂj\S .V(;—Fme.d . IncC .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[$70.00 jzﬁﬂms [1$78.75 [1387.50
Filing Fee 7 Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: jGUi%Y M. BOYWWO

Name (Printed or typed)

QA0 w Flager St /)

dress

Miom:  F L. 3377y

City, State & Zip v

18 ~S4A-54999

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2007

JAVIER M. BORRERO
9020 W. FLAGLER ST., #11
MIAMI, FL 33174

SUBJECT: AJ'S VETMED, INC.
Ref. Number: W07000044289

We have received your document for AJ'S VETMED, INC., however, upon
receipt of your document no check was enclosed. Please send a check or money.
order payable to the Department of State for $78.75.

You must list at least one incorporator with a complete business street address. .

Please return the corrected original and one copy of your document, along with a.
copy of this letter, within 60 days or your filing will be considered abandoned. /¢~

If you have any questions concerning the filing of your document, please call
(850) 245-6921. .

Maryanne Dickey

Document Specialist Supervisor Letter Number: 907A00053309
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES O.F. IN é()RPORATlON
In compiiance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE 1 NAME S %w
The name of the corporation shall be: AI‘S V -L""ng . l Ne ) @m
s 5
- %o
ARTICLE I PRINCIPAL OFFICE =
The principal place of business/mailing address is: qO‘ZO O ;\ acler S{_ _-d; \&t' g’,g
@ SH
Mo, £ 333114 ~Z

ARTICLEIIl PURPOSE
The purpose for which the corporation is organizegj's-: v '
erer \Ybufﬂ Yroctice

ARTICLE IV SHARES
The number of shares of stock is: ] > O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Tavrer BorvexO pm nctie Gercia

\.?Y' < don-’t—) UQ Pagler St kit
QO'Lotu; Aagiy St &1\ mloml 8«31‘74
YV Gy ,FC 33114 Wﬂsl

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Jourer Borvex o
00w m ler St = L
miome %sr‘zq

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

Qo220 W rnagle,r <L 4b))
hyami FL° aa;r)
e 2 ok ok o ok e o ok ***ng***‘zngr( A e e o o e ok sk ok ok ok ok ok ke sk ol ok sk e e ok ok sl o 2l 3k ok ol ol ok ok 36 o 36 2k ik sk ol 2k ok ok ok ak oK ok ol ok ke ok

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

Dt g a/slox

ignature/Registered Agent ' Date

s U0y

Signature/Incorporator * Date

034




