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SANTOS HOUSE CALL VETERINARY SERVICE CORP : ATX3
ARTICLES QF INCORPORATION o
In comphance with Chagter 607 and/or Chapter 621, F.S. (Profi)

ARTICLE! NAWME
The name of the corperation shall be: SANTDS HOUSE CALL VETERINARY SERVICE CORP

ARTICLE N PRINCIPAL OFFICE
Prindpal strest atdrecs Mafing address, if different is:
14601 BALGOWAN ROAD _APT 202

MIAMI LAKES, FL 33018

ARTICLE I PLRPOSE
The purpose for which the corporation s arganized is: TC TRANSACT ANY AND ALL LANFUL BUSINESS

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

:

OF FLORICA,

i
it

The number of shares of stock is: 500 sheres at 51.00 par vaie

ARTXALE Y. INITIAL QFFICERS AND/QR DIRECTORS
Name ang Tite:  ADRIAN V. SANTOS, PRESIDENT Name and Title; . :
Adcress: 4601 BALGOWAN ROAD, APT 202 Addross:

MLaMi LAKES, FL 33016 ;

Name anrd Titie: Name and Title:
Adureas: Addross:
Name and Tille: Mame and Tige:

Address: Agdross:




ATX1

SANTOS HOUSE CALL VETERINARY SERVICE CORP

Neme ang Trile: Name and Title;
Addrass Address:
ABRTICLE V! REGISTERED AGENT .
Tre pame and Figrida street address (PO, Box NOT aceeptable) of the ragistered sgart Is:
Name: ADRIAN V. SANTQS .
Accrass: 146017 BALGOWAN ROAD APT 207 !

MLAML LAKES, FLORIDA 33018

—t

ARTICLEYH., INCORPORATDR N o=
The pnarme snd addmss of the Incomporator is:
Name: ADRIAN V, SANTOS

Address 14801 BALGOWAN ROAD, APT 202

MiaMi LAKES CLORIDA 33018 .

Effective da'z, if ather than the date of TBng: . (OPTIONAL)
{f an effective date Is Nistad, the dato must ba specHic and cannot be more than Rve days prior or 30 days afer the
filing.)

Note; I the gate imerted in this biock does not meet the epplicable statuutnry fling requirements, this date will not be
§slad ag the document's affective date on the Bepariment of State's tecords, :

Havlnybocnmedasmgistamdagmlmmprm dmwmemwmatmoplmdaigm&d
in this certificate, | am familizr with and 2 the sppointment as registered agent and agree to act in this capacity

) .
~ (/14 e 13
s Required Sigrature/Ragisiored Agant * Dafe :

I submit this dacimont end affitn that he facts statad froraln are truo. | am awars that the false information submitied i o
document to ¥he ; of.;im constifites 2 third degres felony as provided for in 2.817.155 FS.

X 111% [20 1
7 : Required Signaturesincarporator ’ Date



