Ple00006 /672
ERE TR

(Address)
900262381899
(Address)
(City/State/Zip/Phone #) T/ 14--01011--005  #TB. 70
[ war [] mar

[] piekup

{Business Entity Name)

(Document Number)
Certified Copies Centificates of Status Hen —
i L o)
2R &
=0~ N
.:';.;E.' ~ %
Special Instructions to Filing Officer r—‘ﬁ:t} ~i T
: - r'_" ’I'
N o -0 Z
2 e e Nam: N S S
2] 5 0w I
AUTHORIZATION BY PHONETO 2 W '
f=a)
DATE Z/Qg/ %Z— ’b/\
DOC. EXAM
Office Use Only




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Taliahassee, FL. 32314

_sumect. AMerican Associated Veterinarians, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) 7

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

Qs7000 @W$78.75 0 $78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mrom. Oteve Hamilton
Name (Printed or typed)

PO Box 881982

Address

Port St Lucie, Fl 34988

City, State & Zip

7724187045

Daytime Telephone number

steveh@gmphs.com
‘E-mail address: {to be used for future annual report notification)

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



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

ARTICLEI __NAME : . : :
“The name of fis corporation shall be; AMETICAN Associated Veterlnama'an"a, Inc.

ARTICLE II __PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
535 NW Mercantile Place C/O Steve Hamilton
Port St Lucie FI 34986 PO Box 881982

Port St Lucie, FL 34988

ARTICLE Il PURPOSE . . _
- The purpose for which the corporation is organized is: Veterlnary Ofﬁce member co Op

The number of shares of stock 1s:
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ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Steve Hamiilton, President ...

Name and Title:

PO Box 2733 Address

Address
Jupiter, FI 33468
Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:

Address Address:
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ARTICLE VI REGISTERED AGENT
" The name and Florida street address (P.O.

NOT acceptable) of the registered agent is:

Name:

o 535 LU A N F70S
Ttz S Loz, pLe SHRY

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Steve Hamilton
535 NW Mercantile Place :"i/ o5

Port St Lucie, FI 34986

Name:

Address:

X

ess for the above stated corporation at the place designated in

Having been peatripd as yeg ed agent to accept servige-o
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