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January 6, 2022

FLORIDA DEFPARTMENT OF STATE

e .
DES ACCOUNTING Dhivision of Corporations

I

SUBJECT: O'DURNIN VETERINARIAN CONSULTANT INC
REF: W22000001399

We recelved your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Name in article 1 and cover letter not matching,
The documant submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-56052.

Tyrone Scott FAX Dud. #: H22000006437
Regulatory Specialist IX Letter Number: 422A00000385
New Filings Section

P.O BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF INCORPORATION
Tn compliance with Chapter 807 and/or Chapter 621, F.5. (Profit)

ARTICLEL]  NAME
The name of the orporation shall be:

O Themin Veleringraan Consultant Ing

ARTICIE Il PRINCIPAL OFFICE
Prucipal gleeyt address Muling addiess, i dilferent is:

160 NW 13IST AVE
PLANTATION FL 33325-221

ARTICLE I PURPOSE

The purpuese for which the corporation is urganized is:

any and all Lawtul Business

ARTICLE TV _SHARES 500 =
The number of shares of stock 1s: =
ARVICLE V  INITIAL, OFFICERS ANDAOR DIRECTORS o
N . £
1A 0 .
Name and Title. PATRICIA O'DURNIN - President Name and Tatle;
161 NW 1315T AVE
Address Address:

PLANTATION FL 33325-2211

Name and Titie: Name and Title:
Address Address:

Name and Title: Name and Tite:
Address Address:

{{{H22000006437 3)))
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Name und Title: Name and Titde:

Address Address:

ARTICLE VI  REGISTERED AGENT
The pamg sod Florida street address (P.0. Box NOT scceptuble) ol the registered agent 1s:
PATRICIA O'DURNIN

Name:

161 NW I131ST AVE
Address:

BLANTATION 'L 33325-2211

2
ARTICLE VIl _INCORPORATOR =
The patne pod pdidress of the Incotporator is: L
§
; PATRICIA OFDURNIN o0
Name:
161 NW [31ST AVE =
Addiesy:
[
PLANTATION FL 33325-22%1 s
=
ARNICLE VIII EFFECITVE DATE:
Eflective date, il alher than the date of filing; AOPTIONALY
(If an effective date i listed, the dnte must be specific and eannol be imore than five days prier or 90 days afier the
filing.)

Ngteg: If the date inseried in ths block does nut meel the applicable statutory {ifing requitements, this date will not be listed as
the docbment’s offective date on the Department of State's records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place dexignaled in
thix certificate, Fam familiar with and accept the appointment as registered agentand agree to act in this capacity

/57 Fatriia 8 urnin 11512022
Requred Signanre/Rewistered Agent Date

1 submit this dociment and affirm that the fucts stated herein are true.  am aware that the false information submitted in o
docament o the Department of Stade constitutes u thivd degree felony as provided for inx. 817,155, F.5.

15/ Pabrrie B Husrnin 1/5/2022
Required Signature/Incorporator Date
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