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ARTICLES OF INCORPORATION
In complience with Chapter 607 (Profit)

ARTICLEL . NAME: The name of the corporation is:
Vet x  Internationg] Tt’Qdirﬁﬁroup corp

The principal street addriss and malling address is:

AU Nw 5T cure oo
:D‘omL IW:L 13 (72

ARTICLEII  SHARES: The number of shares of stock is: 100

ARTICLEIV _ INITIAL DIRECKORS AND/OR OFFICERS:

Moo Hore )
_dosuys Haqaives 6/19)

The name and Florida street address (PO Box nat acceptable) of the registered agent is:

Q Lra}\@m \"{ oa.n

OF1D NW - ST Soi+e 100
Doral FL 3312

ARTICLEV] __ TNCORPORATOR: The name and address of the Incorporator is:
Hlormhan~ MO S

1O NW ST sui+e 100
Doval e =312
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Having been named as registered agent to accept scrvice of process for the above stated

corporation at the place designated in this certificate, [ am familjar with and necept the

appointr%ﬁstﬂd agent and agree to act in this capacity
Ql 24 208

/| 'z.)&wmagm Date

I 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 Departraent of State constitutes a

third degree felony pravided for in 5.817.155, F.S.
m ol 34 soig

/ — / lacomorstor Date
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