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July 13, 2018 >
FLORIDA DEPARTMENT QF STATE

FASTKIT CORP

r

REF: W1B0£0064323

We received your electronically transmitted document.
Please make the following cerrectiong and

Division of Corporations

SUBJECT: MOBILE MINIMALLY INVASIVE VETERINARY PROCEDURES (MMIVP) INC

However, the

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

Entities may file using only the entity's name.
raference to the "doing business as name"' in your document,
to register your fictitious name, you may do so by filing an application

Flease delete any

and submitting the apprepriate fees to this office.

Please return the corrected origiral and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be

considered abandoned.

If you wish

If you have any quastions concerning the filing of your document, please

call (850) 245-6052.

Taylor B Collins
Regulatory Specialist II
New Filing Section

FAX Rud. #: H18000203200
Letter Numbegr: 318A00014477

P.O BOX 6327 - Tallahassee, Flonda 32314
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MOBILE MINIMALLY INVASIVE VETERINARY PROCEDURES JNC- ATX1
ARTICLES OF INCORPORATION
In compliance with Theptsr 807 andfor Chapter 621, F.S, {Proft)
ARUICLES  NAME
The name of ne corporation shatl be:  MOBILE MINIMALLY INVASIVE VETERINARY PROCEDURES INC
Principal gtreet address Maling adaress, it diferert is:
8375 SW B STREET
MLAMI, FL 323144
ARTICLE ! _PURPOSE
Tha purgose for which the corporation i croanized is; 12 ¥ansact any and afl bnviul dusiness permitied under
ihe laws of the United States of America and the laws of the State of Slarida.
- -
et o
b -
IO =
I =
The number of shares of stock la: 500 shares at $4.00 pa value S5
m —
v m L =
ARULIE V. INITIAL CEFCERS AND/OR DIRECTORS ‘ T =x
| gl
Name ang Tide: RANDY DOMINGUEZ. PRES!DENT Name zad Title; - \a
S g
Address: 8373 SW 8 STREET Addross: L

MIAM|, FLORIDA 331244

Name ana Tita; - Name and Tide:
Address: Address;
Name and Title: Name and Tille:

Addreas: Address:
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MOSBILE MINIMALLY INVASIVE VETERINARY PROGEBURES ING A%

Name and Title: Name and Title:

Addregy Address:

ABTICLE VI REGISTERER AGENT
The namo and Flogdda street acaress (2.0, Box NOT scceplable) of the reglstered agenmtia;

Name: RANDY DOMINGUEZ

Adiress: 8376 SW 8 STREET

MIAlI, FLCRIDA 33144
ARTICLE VY INCORPORATOR
Tre pame and addrss of the Incorporator is:

AV LND3G

85 :6 Wy €170 81

Name: RANDY DOMINGUEZ

Audress: B37€ W8 STREET

1

“JISSYHY I WL

Q37

MIAML, FLORICA 33144

)

RN

L EF, :
Effective dute, If other than the date of filinge - {OPTIONAL)

(¥ an effective date js listed, the date must be specific and cannot ba more
filing.)

Voo
Y

than fiver days prior or S0 days after the

Notel  If the cate incertad n this biock does not meet the applicable statutory Ming requirements, this date will not ba
listed a5 the documen!'s efiective date on the Department of Stata's recods,

Maving been named as registerad ajent ta accept service of process for e above stalad sofporatian at the place designated
in this centificata, ! am famifiar with and accept the appointment as royistarsd egeat and agree to act in this capacily

%ﬂ—-——\ :: I_-‘H‘*ta

“Revtired Sijnalure/Negls-ered Agen:

Date

! SubrTit this document and affimm tha! the facts stated hersin are truse. | am aware that tho false information submitted In o
document to tho Departmen! of State constitutes a third degree falony as provived for in 5.817.155, S,
e ey T T -1
2 ‘anabiTErtrci porator Date

Loy et



