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ARTICLES OF INCORPORATION '
~ In ¢compliance with Chapter 607 andrer Chapier 621, F.S. {Profit)
ABTICLE]  NAME MyVel PA

The name of the corporation shall be: o

ARTI RINCIPAL E

Principal street address Mailing address, if ditferent is:

14314 Cypress Island Ct

14314 Cypress Island Ct
Palm Beach Gardens Fl. 33410

Palm Beach Gardens FL 33410

ARTICLE 111 ‘PU_R AY L .. Veterinary Medicine.
The purposc for which the corporation is organized is:
=% o
___ v -
- Tomensmo T ETTTTTTT e rTe.] N
ML —
e e e emen e e e £
k-4 (@]
5 - T
. o (4]
ARTICLE 1V _SHARES 200 - =

The number of shares of stock is:

ARTICLE Vv INITIAL OFFICERS AND, ECTORS

Anth . allDIRECTOR
nthony C. Suka ¢ Name and Title:

Name and Title:

14314 Cypress Island Ct

Address Address:
Palm Beach Gardens FL 33410

Name and Title: fea('flf L_Q Sa&-/ Name and Title; 39((‘6/@(‘\7

Address L¥3/% £J€£¢g§j 71/ (7 address:

Lalin Beds Gardbns £Z

FI347C

Name and Title:

Name and Title:

Address:

Address
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Name and Title:

Name and Title:

Address Address:

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

Anthony C. Sakal

Name:
Address: 14314 Cypress Island Ct . .
Palm Beach Gardens FL 33410 j :‘i&
BT
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ARTICLE VIl _INCORPORATOR I
The pame and address of the Incorporator is: = i
Name- Anthony C. Sakal - e oo
Address: 14314 Cypress Island Ct :‘ @

Palm Beach Gardens FL 33410

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: : {OPTIONALY
{1 an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

[Note; ! the dare 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 os registered agert to accept service of process for the above stated corporation af the place designated in
this certificate, 1 am fomifiar with and accep! the appointment as registered agent and agree to act in this capacily

Reguired Signamre/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am aware that the false information submirtted in a
document 1o the Department of State constituizs.a third degree felony as provided for in 5.817. 155, F.5.
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