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Dacember 6, 2016

FLOREM\DEHMYH%ENTO@STAIE
LAZARUS Davision of Corporations

!

SUBJECT: E-2 PET VAX INC
REF: W16000081567

We received your elactronically transmitted document. Bowever, the
dogument has not baan filed. Please make the following correctionsa and
refax tha complete document, including the electronic f£iling cover sheet.

You have indicated in your document the ownerghlp and percentages of the
authorized shares. Please note this information is not required nor is it
mailntained by the Department of State. While we cannot require such, it
is recommended that it be removed frem the document. The only information
needed for thie filing ie the number of anthorized shares.

If you have any questions concerning the filing of your document, please
oall (850) 245-6052.

Tim Burch FAX Aud. #: H16000297715
Regulatory Specialist TIIT Latter Number: é16AR00025902

P.O BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

Efecrive Dove: [y [0
ARTICIEI  NAMFE: The name of the corporation is:
£-2  fod VAX Tl

PRINCI F

The principal street address and mailing address is:

16861 L 77 Flece
dirdol Loty . £ FEenl
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ARTICLE I SHARES: The number of shares of stock is-

ARTICLETV __INFTIAL DIRECTORS AND/OR OFFIGERSY: i 53
Rebect teigekd ?) 2 o
R
[
s m
SEa A
A
= o
o}
T IN RE T
The name and Florida street address (PO Box not acceptable) of the registered agent is
Rebecs Tejery
Wolllol — Nw 11 __Piace
Miomi_ lta¥es , FL 330\
ARTICLE VI ___ INCORPORATOR: The name and address of the Incorporator is:
Rebvecor  Tejers
el Nw W\ plece
MACMI Lokes  FL 320\
-\.; "3

R TR

el



PAGE 0</84
12/86/20816 15:28 3852201448 LAZARUS

e
L
LA
poses
LV
3
&5
ond
ot
vl
L3y

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 sccept the
appointment as registered agent and agree to act in this capacity

C¥be o> Teoyclb?=. WER

Ragistered sgfent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s,817.155, F.S.

2 Ta W30/

Theorpgealor Date

H180002977 5



