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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Trail Animal Hospital
Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles of Incorporation, and fees arc submitted to convert an
“Other Business Entity” into a “Florida Profit Corporation” in accordance with s. 607.1115, I8,

Please return all correspondence concerning this matter to:

Marta Lista

Contact Person

Trail Animal Hospital
Firm/Company

8464 SW 8th ST

Address

Miami, FL. 33144
-~ City, State and Zip Code

listamp @yahoo.com - - v - -

E-mail address: (to be used for future annual report notiflcation)

For further information concerning this matter, please call:

Marta Lista at (308 ) 261-0783 A
Name of Contact Person Area Cade and Daytimo Telephone Mumber

Enclosed is a check for the following amount:

[ $105.00 Filing Fees  (21$113.75 Filing Fees  [I$113.75 Filing Foes  £38122.50 Filing Fees,

and Certiticate of and Centifiod Copy Certified Capy, and
Status Centificate of Status
ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
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This Certificate of Conversion gnd gttached Apticles of Ingarpopatiap are submitted to convert the

follewing “Gthor Rusiness Entity” into a Florida Profit Corporstion in accordance with s. 607.111§,
Florida Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of
Conversion is;

Trail Animal Hoapital LLC
Enter Name of Other Busingss Entity -
T
2. The “Other Business Entity” is a Limited Liability Company bl E
(Enter entity type. Example: limited liability company, limited partnership, ?‘T = -
general partnership, common law or business trust, ete.) £ = = i~
Me T T
first organized, formed or incorporated under the laws of Florida - I..E.j
(Enter state, or if a non-U.8. antity, the name of the country) o im-q «w UJ
2L o
on 0B/25/08 =

Enter date “Other Business Entity” was first organized, formed or incorporated

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

None

4 The name of the Florida Profit Corporation as set forth in the gttached Artieles of Incorporation:

T-rail Animal Hogpital

Enter Name of Florida Profit Corporation

§. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to ner more than 90 days after the date this document is
filed by the Florida Department of State; AND 2) must be the same as the effective date Hsted {n the
attached Articles of Incarporation, if an effoctive date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.607.1115, F.8., in effecting the
conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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Signod this4 ____~__day of Qpteber | L3012

Indlwduui sagning af‘ﬂrms that tha f’acts stnted in thls document are true. Any false information conatitutes

a third degrec felany as provided for in 5.817.155, F.§.

Signature of Chau'man, Vice Cha%fe%r, or, if Directors or Officers have not besn
selected, an Incorporator:

Printed Name: Mara Lista Title: ' Qwney Vptatinarian

t Individual(s) signing affirm(s) that the facts

stated in this document are true. Any falss information constitutes a third degree felony as provided for in

5.817.155, F.C. {Sce below fo@{ad signature(s).]
&:Signatiiig: /Z/ MMLL& .

Rrinted:Name:,. Titleies Qudiog e . L \LHANAT o
Signature: _____ N . ,
Printed Name: _ e TitlEY
Signature: —— ‘

Printed Name: : Title:
Signature: £

Printed Name;_______ _ . Title:
Slgnaturc

Printed Name: _ Title:
Signature: . '

Printed Name:__ _ Title:

‘ lda tamited Dartners !
Signatures of ALY, General Partners,
Limited Liahi 0 :

Signature of a Member or Authorized Representative.

P r
Signature of an authorized person.

Fees:

' Certificate of Conversion: $35.00
Fees for Florida Articles of Incorporation:  $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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* ARTICLES QF INCORPORATION
In compliance with Chapter 607 and/or Chaptor 621, P.8, {(Rrofit)

T o i itpron b Trail Animal Hospital

644 Gw g Pl gt e Malting address, IF difGesont i
8

Miam), R, 53144

SNV oty i ol

LE I
The purpose for which the corporation is organized is:

To Imnaact sny lewl piopor kusinass lor which comparmiors may ha mcorporalsd undes ihe Floddp Ganars: Oorporations Api, To da such sther things s are o the or o I mecer lo L]

ARTICEERIV SHARES
The number of shares of stock is: 1 0 0

Nnmc and Title; v Ligia Own-rm!-ﬂwhn — Naine and Title:

Address; 0AG4 SW B Girpat ’ Address:
: Minan FL 23144
Name and Title: Name and Title:
Address: ‘ Address:
Name and Title: i Name and Title:
Address: : Address: .
Marn Lisin
b 2 3 k
The mguﬂ_ﬂg_j;wm (P 0 Box NOT acceptable) of the registered agent Is:
Name: Manatile
Address: 8464 BW 3 51
Miami FL 33144
ARTICLE VI INCORPORATOR
The pame il Bddress of the Incorporator is:
Name: T Manallw
Address: G454 BW 6 81
Miami FL 33144
Huving beer rad agent to accept service af process for the above stated corporation at the place designated n
this centlfieqte) § ar  aceept the qopeintingnt as cegistered qgent and ggree o qot in tifs cqpacily
= 10/4/12
s./"'lie\qulred Slgnaturgﬁaglstered Agent Date
I submit this document an nitifat the facts stated herein are true. I am aware that ary false information submitted in a
docyinsut to th pamne t anstitutos o third degres felony a5 provided far ln 5,817,155, F.5.

10/4/12
).Eqm{da Slgnatur Tagor orator Date




