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DOMESTIC FILING

NAME : NVA AVS EQUINE GP, INC.
EFFECTIVE DATE:
X ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER’'S INITIALS:




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME
The name of the corporation shall be:

NVA AVS Equine GP, Inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

9085 Magnolia Drive 29229 Canwood Street, Suite 100

Tallahassee, Florida 32309 Agoura Hills, California 91301

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful purposes for which a corporation may be incorporated under the laws of the State of Florida,

ARTICLE IV __SHARES
Them oF of is: 1,000 common, $.01 par value

CLE V  INITIAL OFFICERS AN, IRE
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address

Address:;




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

C ration Service Com
Name: orpo pany

treet
Ad , 1201 Hays §

Tallahassee, Florida 32301

CLE V1, CORPORATOR

The name and address of the Incorparator is:

hen D. Fisch
Name: Stephen isc

Ad : 9085 Magnolia Hill Dr.

Tallahassee, Florida 32309

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL)

{If an effective date iy listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, [ am familiar accept the appointment as registered agent and agree to act in this capacity

Roxanne Turner & h\ I \q
Required Signature/Registered Agert ot ent " Dake

1 submit this documerd and qffirm that the facts stated herein are true. I am aware that the faise information submitted in o
doammrothel)epmmmrof mmmmtkmddegmfdonyaspmviddforms.ﬂ?lﬁ ES. .
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