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06/12/2020 01:51 PM FAX 9548422638 SORSHER & ASSOCIATES i@10002/0004

COVER LETTER

Department of Slate
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

SURJECY: VETPAL, INC.
{PROPOSED CORPORATTE NAME L MUST INCT.UDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

m $70.00 U $78.75 [J$74.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fue,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ VETPAL, INC.

Name (Printed or typed)

3001 8 OCEAN DR, 1435
Address

HOLLYWOOQD, FL 33019
City, Slate & Zip

(786)508-4261
Dayttine Telephone number

bizforgood@gmail.com |
FE-maiT address: (to be used for future annual report notification)

NOTE: Please provide the original and|one copy of the articles.
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SORSHER & ASSOCIATES

A0003/0004

ARTICLES OF INCORPORATION

Tnn cotnpliance with Chupier 607 and/or €

ARTICLE S  NAME

The niame of she comoration shall he: VETPAL, INC.

hapter 621, .5, (Profiq)

ARIICLEI  PRINCIPAL 3FFICE

Principai street address

3001 S OCEAN DR, 1435

- HOLLYWOOD, FL 33019

ARTICLE NI PURPUSE
The purpose for which the corporation is arpunized is:

Mailing address, if different is:

3001 S OCEAN DR, 1435

HOLLYWOQOQOD, FL 33019

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV _SHARES .. T3
the number of shares of sivck is: 100 T Bl
— — 0 f& P
o= T
ARTICLE ¥V __INITIAL QFFICERS AND/OR DIRECTORS L = p—
T opy i
Name and Tile:__LAPTEV. FIODOR -P . Nanje and I'nie;_ e rn
Address 3001 S OCEAN DR, 1435 Address: e
. —_— T o i
B T
_ﬂQLLYWOOD, FL 33019 %l :;J
Nume and Fitle: Name and Title:
Address _ Address:
Name and Trle: Mamit and 'itle;

Address

Adde

(254
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Namnc and Title:

Address

ARTICLE VI _REGISTERED AGENT

SORSHER & ASSOCIATES

arne and Title:

fdress:

The name and Florida street address (P.0. Box NOT aceeptuble) of the registered agent is:

Namg:

_ _LAPTEV, FIODOR

3001 S OCEAN DR, 1435

Address:

HOLLYWOQOD, FL 33019

ARTICLE V[I INCORPORATOR

The pame and uddress v! the Tncorporator is:
LAPTEV, FIQDOR

Name;

3001 S OCEAN DR, 1435
HOLLYWOOD, FL 33019

Adidreys;

ARTICLE VIII _EFFECTIVE DATE:
Effective date, if oilier than tlie date of filing: __

.
A
[ ] |
X/ <
h >
CEE
wE oM
A U

—_ X
[ 3 Ty [a )
B .
LL S ~
. £

{QPTIONAL)

(tran effective date is listed. the date must be specific and connot be §
filing))

Note: 1F:he date inscried in this Block docs not meet the applicahle staoe
the docuinent's effective date on the Deparunemt of Stite's rocords.

Having been named as registered agent to accept service of provess for the
certificate, I am famifiar with and

ore than five days prior or 90 days afier the

hry filing requirements, this date will not be listed as

above stated corporation at the place dexignated in this

{ the appoiniment as registered apent and apree 1o act in this capacity

Reqlir | Signarmre/Reyistered Agen

I subuit this docuntent and affirm that the facts stated herein ave true. |

Date

ani aware that the false information submitted in a

document 10 the Depurtment of ST;WHM& a third degree felony ux prpvided for in 5,817,155, F.S.

N

. W,-;;,/

Reyuwired Signature/incorporator -

Date

Boo04,0004

3714



