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The undersigned incorporatar has executed these Articles of Incorporation to
establish a corporation (the “Corporation”) under the Florida Business Corporation Act

(Chapter 607, Florida Statutes).
EFFECTIVE DATE

1. Name. The name of the Corporation is; - / - 7\5
J -t

Animat Medical Clinic at Fruitville Road, Inc.

2. Principal Office, The principal office of the Corporation is:

2959 Fruitville Road
Sarasota, Florida 34237

3. Mailing Address, The mailing address of the Corporation is:

2959 Fruitviile Road
Sarasota, Florida 34237

4. Authorized Shares, The Corporation is authorized to issue 100,000 shares
of common stock having a par value of $1.00 per share. No share shall be
issued except upon payment to the Corporation of the par value of the share
in cash or other consideration permitted by law as payment for shares.

5. Bylaws, The injtial bylaws of the Corporation shall be adopted by the
incorporator or the board of directors. The power to alter, amend or repeal
any bylaw shall be vested in the shareholders, except to the extent delegated
by the shareholders to the board of directors.




6. Registered Agent and Office. The name of the initial registered agent and
the address of the initial registered office of the Corporation is:

William G. Lambrecht
1550 Ringling Boulevard
Sarasota, Florida 34236

By execution hereof, the undersigned accepts appointment as registered agent
of the Corporation, and acknowledges that he is familiar with, and accepts,
the obligations of that position.

7. Incorporator, The name and address of the incorporator of the Corporation is:

William G. Lambrecht
1550 Ringling Boulevard
Sarasota, Florida 34236

8. Effective Date. The existence of the Corporation shall commence on April
1, 1995,

Dated this 28th day of March 1995,
rnoe
llviom 5. T Broed g

William G. Lambrecht
Incorporator and Registered Agent
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
October 18, 1986 RESUBM‘T
CSC NETWORKS Please give original
DANNY G. SMITH submission date as file date,

SUBJECT: ANIMAL MEDICAL CLINIC AT FRUITVILLE ROAD, INC.
Ref. Number: P95000025717

We have received your document for ANIMAL MEDICAL CLINIC AT
FRUITVILLE ROAD, INC. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout tﬁe document.

PLEASE INDICATE WHETHER THE SHAREHOLDERS, DIRECTORS OR
BOTH ARE ADOPTING THE ARTICLES OF AMENDMENT, **** PARAGRAPHS
3 AND 4 ARE NOT CLEAR** THE DOCUMENT WILL. NEED TO BE SIGNED BY
SlgIEF(!_‘,ETCg FIOR IF THE AMENDMENTS ARE BEING ADOPTED BY ONLY THE

Please retum your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6906. g P

Darlene Connell
Corporate Specialist Letter Number: 696400048303,

.
'
*om

-

Division of Corporations - P,0. BOX 6327 -Tallahassee, Florida 32314
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Pursuant to the provisions of Section 607.1006 of tha Florida
Statutes, the undersigned corporaticn adopts the following Article
of Amendment to its Articles of Incorporation:

1. The name of the corporation is ANIMAL MEDICAL CLINIC AT
FRUITVILLE ROAD, INC.

2. Article One of the Articles of Incorporation is amended
to read as follows: The name of the corporation is KOCH
ENTERPRISES OF SARASOTA, INC.

3. The preceding amendment of the Articles of Incorporation
was adopted on October 9, 1996 by the shareholders of the
corporation. The number of votes cast for the amendment was
sufficient for approval.

24
Dated this Z day of October, 1996.

ANIMAL MEDICAL CLINIC AT FRUITVILLE
ROAD, INC.

By: {Eé&- : ,d IM_
WILLIAM S. KOCH, President

STATE OF FLORIDA
COUNTY OF SARASOTA

The foregoing instrument was acknowledged before me this 2 3 4
day of October, 1996, by William S. XOCH known as Preuident,
&r’;go is personally known to me; or
[] who has produced as identificatien.




