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ANIMAL HEALTHCARE CLINIC AT DORAL INC,

ATXY
ARTICLES DF INCORRORATION
In campliance with Chapes 607 andior Chapter 621, F.S. {Prafity

The naméa of tha corporation ahall be:  ANIMAL HEALTHCARE CLINIC AT DORAL INC.

Principal aickat adtress
9700 SW 112 STREET

Mailing address, f differant is;

MIAM] FL 32176

“The purpose for which tha corporation Is arganized is:

TO TRANSACT ANY AND ALL BUSINESS PERMITTED UNDER
THE LAWS OF i'HE UNITED STATES OF AM.ERICA AND THE LAWS OF THE STATE OF FLORIDA.
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ARTICLE Y SHARES
Tha number of shares af styek 15 500 Shares at §1 gar vae

ARTICLE Y INIIAL OFFICERS AND/OR INRECTORS

Noma and Title: _FABIAN TORRES

g WY € I

Neme and Tide:
Address: 9700 SW 112 STREET. Addrass:
Mam, FL 33178
Name and Tite: Namo and Tit )
Adtress: Aderess
Name ang Titta: Nama and Title:
Address;

Addrean:




ANIMAL HEALTHCARE CLINIC AT DORAL INC. ATX4

Name and Tl Narme and Tite:

Agiciress Address;

ARTICLE ¥~ REGISTERKR AGENT
The name and Florda atrest addeas (P.O. Box NOT acceptable) af the ragistered agent is:

Nama: EABIAN TORRES
. Address: 9700 SW 112 STREET s
3]
MIAMI, FL 33176 C..n
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ABTICLE VT INCORPQRATOR ! -
w
The name and address of the Incorpasator ks N
x -
Name, FABIAN TORRES -
Addregs: Q700 SW 112 STREET %
f
MiAM, FLAA17E

ABTICLE VN EFFECTIVE DATF:
Efective date, if other than the dats of filing: . [QPTIONAL)Y

{ff an effoctive date It lleted, the dato must be apetific and cannaot be mora than five business days prior or 8D
inminess days aftar the Aiing.)

Neto: IF (he dats Inserted in thig block doea nat meet the appicabis stalutory fing requitartients, this date wil nat be
Ilstad as ha document's aftective data an the Daperiment of Stae’s recarda,

Having been named as registarod agent fo actopt Service af process fof tho sbove stated corporation ai the placa dasigrated
in trit: cortiieate, | am famifiar with and accept tha appointment 23 registarad agant and =gee 1a act in this capecily
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Required Signetue/Ragisierad Agent Date
I submi thig documart acd effirm that the facts stated haroin are us. / am aware tat the ke information submitted i1 2
m«mmiu’m.mwmwmummmmmmmhmm; FS.
& \D TS ¢/3/ 2015
Raquired Signatureneorporator |
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