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Homeopathy-Alopatiie & Surgleal Vet Corp
ARTICLES OF INCORFPORATION
In compliance with Chagmer €07 andior Chapter 821, F.S. {Profit)

ARTICLE | NAME

The name of the corporation shall be: Homeapathy-Afopathic & Surgicat Vet Cop

ABTICLE lf _PRINCIPAL OFFICE
Principal gtraes sodress

300 East 39 Street

Ihsleah FL 33013

ARDICLE 0l PURPOGE

The putpase for which the coeporation is organlzed is:

Malling address, if diierentlls:

ATHA

TOTRANSACT ANY AND ALL LAWFLL BUSINESS

PERMITTED UNDER THE LAWS OF THE UNITED STATES OF AMERICA AND THE LAWS OF THE STATE OF

FLORIDA,

il

ARTICLE IV _ SHARES

The number of shares of stock I 500, shares & $1.00 par vaiue

RIICLEV

Name and Title;

Address;

Name angd Tifla:

Arkdrass:

" Name and Tigle:

Address:

L) (3]

Michal Gutie ez Castillo, President

300 East 38 Street

Hiaisan, FL 33013

Name and Tile:

Addreas:

Neme and Tila:

Address:

Ni;me and Titfe:

Adgresa.




Hemeapathy-Allogathic & Surgical Vet Corp ATX

Name and Tile: Name and Tille:

Address Address: :

ARTICLE Y] REG/STERED AGENT
The name.and Flovis strost address (P.O. Bax NOT aczeptable} cf tho registered agent Is:;

Name: Miche! Guiterrez Castillo ..
Address: 300 East 38 Street !
Hiaieah, 11 33013 ‘_
ARTICLE VIt _INCORPORATOR
The pame and addroge of the Inoeeporator is:
Namne: Miche| Gutlerrex Castilia
Address: 3C0 East 38 Street
Himeah, Fi 33012
T, .
Effactive cate, if other than the data of fling: . [OPTIONAL)

1
(it an effective date is |iated, the date muat be spacific and cannot be mora than five days prior or 30 dayx after the
NMng.)

Nete: If the date Inserted n thig blotk does not meet the apphicable statutory fing requiremerits, this datg wil not e
listed as the cocument's effective date o the Depariment of State's reconds.

Having been Rammad as registe nt 10 decept sarvice of process for e above stated corporation at tha piace designated
in this certificato, | am famil; dmpfhappohﬂmamgmmmmagmmmmdmmny
oA 3 )

L7 ‘ ;.4[: /ﬁéa/7l‘
/&emﬁs:Wmmm Date

! submit this document and 2fm that the facts stated herein are trye, !mmmmmmmMamnsuM:MMa !
tdocument to the Dega, State constilates  third degree felorry as providad for in 8.817.155 F 5
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