- P210000874943

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] war [] mar

[] pickup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

T

100368870491

V.
-_— [a%1
T (=1
LI 2
- o
= v
3 —

u I
Ly

.. -4
mo,

—l)(-,- ﬁ
— o=
o

== (9% ]
= o

[

p e o

- —_—

P
Y
NG

-
o

LT
Tt e
re
- (5.
-3

E0 N Hd (- 1301k

. 4
PR
-1 LA

d



' Iﬁcorpo-rating Services, Ltd. i ncse r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM
TO | Florida Department of State FROM l Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 10/7/2021 PRIORITY | Reqular Approval OUR REF_# (Order ID#)] 955873

ORDER ENTITY__ |
PAUL HARPER, P.A.

PLEASE PERFORM THE FOLLOWING SERVICES: |
PAUL HARPER, P.A. (FL)

Please file the attached articles and provide a certified copy.

NOTES: ]
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, October 7, 2021 Page 1 of 1



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ov Chapter 621, F.S. {Frofit)

ARTICLE T NAME

. the ¢ i . Paul Harper, P.A. e

The name of the corporation shall be: p o L SEERL i OF STATE

ARTICLE I PRINCIPAL QFF{CE PRl L RSEEFL
Princlpal streel nddress Mailing address, iF different is:

5239 Golden Gate Parkway
Naples, FL_34116

ARTICLE [I]  PURPOSE . . .
The purpose for whiely the corporation is orgaiized is: | e profession of Veterinary Medicine.

ARTICLE LY  SIHARES
The number of shares of siock is:.2c‘0

ARTICLE V  INITIAL QFFICERS ANIVOR DIRECTORS

Name and Title; Paul Harper, Director Name and Title:

Address 5239 Golden Gate Parkway Addiess:
Naples, FL 34116

Name and Title: . MName and Title:
Address Address:
Name and Titte: Name andd Title:_ _

Address Address:




Noame and Title: Nome and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The rame nnd Florida street address (P.O. Box NOT acceptable) of the registered agent Is:

Name: Paul Harper
Address: 5238 Golden Gate Parkway
Naples, FL 34118 2
o2
)
ARTICLE VIl INCORPORATOR = T -
S
Tlyps .. " a . tat i - ‘-.-
The npnte and address of the Incorparator is: - g BE
b - -
Narme: Paul Harper Mo = i)
Y f
Address: 5239 Golden Gale Parkway . —3 S
™M

Naples, FL. 34116

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of tiling:

B (OPTIONAL)
(LFan effeetlyo dnte is listed, the date must be specltic nnd ennnot be more than five days prior vr 90 days after the
filing.)

Mate: 1fthe date inserted in this block dees not meet the applicable statutory filing requiren

ents, this date will not be listed as
the document’s effective date on 1he Department of State’s records,

Having been nawed as registered agent 1o accept service of process for the ubove state

d corporation al the pluce destpnated hiy this
certfficate, Tam fanddflar with o iecept the appolnfim

enl as registered agent and agree to act ln this citpuchly
Iy
% Vi D Dl 10/6/21

ﬁcquircd Sigrature/Registercd Agent B

Date
Fsubntt 1his docmnent and affinn that the

Juets staged lereln wre trie. § am awvare that the Jalse Informumtion submitted in o
doctntent 1o th 7 Departnient of Stute

constitnies a third degree folony as provided Sorn 5.817.155, F.8,
LI

: Vo e D 10/6/21
v’ L{\.‘jf {//’ | ‘Llfu\:'jL" .

Required Signature/Incorporator

Date



