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ARTICLES OF INCORPORA TION

The undersigned incorporator(s), for the papose of forming a corporation under ihs Florida Business
Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE!l NAME
The name of the corporation shall be: .

South Florida Veterinary Ventures Inc. .

ARTICLEH PRINCIPAL OFFICE
Tl principal place of busitess and maillng address of this corpontion shall be:

15780 SW 43rd Streat
Miami, FL 33185

ARTICLEII} SHARES
The number of shares of stock that this corporation {8 sutharized to have ouistending &t any one 1ime st

1,500 Shares at No Par Value

ARTICLE IV TNITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Dr. Luis Kishon
15780 SW 43rd Street
Miaml, FL. 33185

Prepared By:

Bruca B, Hubbard

77 £ant.John Sh. .

Hicksville, Naw York 11801

1-516-835-3540 H42000285187
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ARTICLE V INITIAL OFFICER(SYDIRECTOR(S)
The name(s) and strect address(es) and titie(s) to these Articles of Incarparation is(are):

Dr. Luts Kishon - President/Director
15780 SW 43rd Street, Miami, FL 33185

ARTICLE VI INCORPORATOR(S}
The name{s) and street address(es) of the incorporator(s) to these Articles of Incotporation is(are):

Or. Luls Kishen
18780 SW 43rd Street, Miami, FL 33185

The undegslgned theorporatos(s) has(haye) executiad these Articies of incorporation this

6th _ dayof November 2042

H120002685167
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CERTIFICATE, OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 607.0501, FLORTDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE ST ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTFRED QFFICE/AGENT, TN THE STATE OF FLORIDA.

1. The name of the corporation is: _South Florjda Veterinary Ventures inc.

2. The name und address of the registered agent and ofiice is:

_Dr. Luis Kishon

Name

15780 SW 45rd Street
(P.O. Box or Mail Drop Box MOT Accoplable)

Miarmi, FL 33185
{Cky / State / 7.ip)

Huving been named as reglsiered agent and 1o accept service of process for the above stated
corporation @ the place designated in this certfficute, 1 hereby accept the appuintment as registered
agent and agree o acl in this capacity. [ further agree 1o comply with the provisions of all the staiules
relaiing to the proper and compleie performance of my dutles, ond am familicr with and tceept the
obligations of my position us registared agent.

1170642012
{Daie)
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