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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

Cilaudia Zamora DVM, PA
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06/23/21
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: < il
Art. of Amend. File o - .
RA Restgnation B -
.. ™ N
Dissolution / Withdrawal S S
, D "
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e
Cen. Copy
Photo Copy
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COVER LETTER

Department of State

New Filing Section
Division ot Corporations
P. Q. Box 6327
Tallahassee, FL 32314

Claudie Zavore pvm £/

SUBJECT:
(PROPOSED CORPORATE NAME - STUST INCLUDE SUFFIX)
Enclosed arc an original and one (1) copy of the articles of incorporation and a check for
{71 $70.00 L1 878.75 {1 S78.75 O $87.50
Filing Fee Filing Fee Filing Fec Filing Fee.
& Certificate ol Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

VoA Shegewip s, €5 .

FROM:
Name { Printed or typed)

ISi0C Nio ('ﬂ_j*/bu@ Csup 2ee

Address !

Y s Lagts P 33014

Citv. State & 71D

05 (h3]- 2437r

Davtime Telephune number

| \DNH"’\M@ sleszens Limedma. com

Eomad wddress: (o be uscd for fnwre annual report netification)

NOTE: Please provide the original and anc copy of the articles.””
!

e



ARTICLES OF INCORPORATION
In compliance with Chapier 607 andror Chapter 621, F.8. (Profit)

ARTICLE L NAME —C‘ [wd ;I i ka’hd[u/, DW/‘ 4 q

The name of the corporation shall be:__

ARTICLE I PRINCIPAL OFFICE
. . Pringipal street address Mailing address, if different is:
i b A
35 20" G Nown

S Perdrnws o 33900

ARTICLE Il _PURPOSE \/Q-\»{( 1Ny Pfr [NENIE

The purpose tor which the carporation is orpanized st

ARTICLE IV __SHARES
The mimber of shares of stoek 15:

[co

ARTICLE V. INITIAL OFFICERS ANDVOR DIRECTORS
Hf e d/bl “’

s f
Name and Title: (‘nl Clu(lr L_’%[\bef&.{ D\‘ m’.\'zunc and Tide:

l}j ;X“ SW{’L*‘ ’\/ Address:
5. Pedecs hwy 37313 .

Address

Nuame and Tile: N angd Titke:

=

Address Addiess:
.o -
oo i

wame and Title:

Name and Title:

_ Addiess:

Address




Namwe and Title: - ~ Name and Tule:

Address O Addiess:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of tse reyistered agent is:

Name: \jC’ m{ft”/h {An \S‘)L{ J}LLJX [11', < T/?'
Address: ’Sl o0 N Lu) (‘i‘?f{' ]MQ . ‘SL\ [J,Q 2o
Miem: Lakes, R 25614

ARTICLE VL INCORPORATOR -

- - . T b e
The nume snd address of the Incorportar s SR

Name: g\)\) M (H’th \)—}{J%@U jt’fl, FJ')/ ) -' . i ‘
- e W . , T

Address: [ pY U.:" Nwv (& % /{/t},\sbﬁk D - = —

) done Lebes, o 3iolH g

ARTICLE Vill EFFECTIVE DATE:
Eiffective date. if nther than the date of filing: TOPTIONAL)
(I an effective date is listed. the date must he speeific
fling.)

aad cannat be more than live days prior or %0 days after the

Note: I the date inseried in this block does not mevt the applicadle staumary Sling requircments, this date will not by listed as
the document’s eficetive date on the Department of Stic’s recundds

Having been named oy registered agent to aeg
certificate, [ am famifiar with and aceept the's

M service of process for the above stated corporation at the pliace desipnated in this
st as pegistered agent and agree to aet in this capacity

o AR

Required SighaturdRegftered Agem Mate

I submit this document and affirm thdrmie facts stated herein are rne. [ am aware that the false information submitted in o
document to the Department of State constits varee feluny as provided for in 5.817. 155, .5

Reguired Signaure!/Incorpariior // o Dute f /
L}




