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FLORIDA DEPARTMENT OF STATE
August 7, 1995 Sandra B. Mortham

Secretary uf State

CAPITAL CONNECTION
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: VETERINARY CORRESPONDENCE REVISION COURSE, INC.
Ref. Number: W95000015823

We have received your document for VETERINARY CORRESPONDENCE
REVISION COURSE, INC. and your check(s) lotaling $122.560. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 895A00036849
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Division of Corporatio.s - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLLES. OF INCORPORATION SECRETJ{:#?EI?F STATE
OF NIVESI e £y T TATIONS

VETERINARY CORRESPONDENCE REVISION COURSE, INC, S5 AUG -7 PH 3:43

THE UNDERSIGNED SUBSCRIBER, acting as incorporalor of the corporation pursuant to F.S.
§ 607adopts the following Aricles of Incorporation:

ARTICLE |
The name of this corporation is VETERINARY CORRESPONDENCE REVISION COURSE, INC.

ARTICLE 1l
This corporation shall have a perpetual existence.

ARTICLE 11l
Tha corporation Is organized to engage in the distribution and promolion of veterinary literature
and education and related materials thereto, and any other business or purpose thal Is lawful under the

laws of the State of Florida.
ARTICLE IV

The maximum number of shares of stoclk that this corporation Is authorized to have culstanding
at any one time is one hundred (100) shares of common stock, having no par value.

ARTICLE V
The amount of capital with vhich this corporation will begin business is not less than $500.00.

ARTICLE Vi
The principal place of business of this corporation in the State of Florida is 7000 West 12th
Avenue, Suite #22, Miami Lakes, Florida 33014,

ARTICLE Vil
This corporation shall have ona director initially. The number of directors may be either increased
or dacreased from time to time by amendment to the By-Laws, bul shall never be Iess than one. The
name and address of the initial director of this corperation is:

NAME ADDRESS
RICHARD B. BLATCHER 7000 West 12th Avenue
Miami Lakes, FL 33014
ARTICLE VIi|

The name and address of the Initial Registered Agent at such address is:

NAME ADDRESS

RICHARD B. BLATCHER 7000 West 12th Avenue
Miami Lakes, FL 33014
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ARTICLE X
The name and address of the Incorporator of these Articles of incorporation is:

NAME ADORESS
RICHARD B. BLATCHER 7000 Wes! 12th Avenue

Miaml Lakes, FL 33014

ARTICLE IX
The corporation reserves the right to amend, alter, change or repeal any or all of the provisions
contained in these Aricles of Incorporation In the manner now or heroafier prescribed by statute.
DATED this 3.~ day of August, 1995.

ok £ “L,”—-—H——;‘;

RICHARD B. BLATCHER

o rd
SWORN TO AND SUBSCRIBED befors me this _2 day of August, 1995, by RICHARD B.
BLATCHER, who executed ths foragolng Articles of Incorporation, and who acknowledged that he
executed same for the purposes expressed thereln, and an oath was taken.

[[18aid person(s) are personally known to me.
ESald person(s) produced Florida Driver's License(s)
[Jsaid person(s) produced ____ as ldentlfication:

WITNESS my hand and official seal In Dada County, State of Florida.

Signature of NOTARY PUBLIC

My Commission Expires:
CARBL DR E P
Printed Name of Notary

CAROL ALBERT
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC184444
MY COMMISSION EXP. APR. 27,1996

OFFICTAL NOTARY SHAL J




CERTIFICATE OF DESIGNATION 95AUG -7 P} 3:43
OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE UNDERSIGNED CORPORATION,
ORGANIZED UNDER TIHE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1) The name of the corporation Is: _
VETERINARY CORRESPONDENCE REVISION COLIRSE, IMNC,

2) The name and address of the Registered Agent and Office is:
RICHARD B. BLATCHER
7000 WEST 12TH AVENUE - #22
MIAMI LAKES, FL 33014

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TQO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPI.ETE PERFORMANGE OF MY DUTIES, AND
| AM FAMILIAR WITH AND ACCEPT THE QBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

|?\ J_,.J i ﬁhbb

RICHARD B. BLATCHER
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEOLI{E/92}




