Fabruary 1, 196

Dlvislion of Qorporationa, New Corporations
POB 6327
Tallahansoce, Florida 32314

Danr Sir:

Enolosad aro tha Articles of Incorporation for
Florlda cat Hospltal, Inec. and our chack for $122.50 for
filing fees and a certifled copy of the articles and a
cortificate of ilncorporation.

Please roturn the documents to:
Benjamin H. Moora

1400 Waest Fairbanks Avenue, Ste 200
Winter Park, I'L 32789

Thank you for your attention to this matter.

Sincerely, — ==
2/02/H-~01064—-007
ST 50 Rav]22, 50

Ben H. Moore
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Florida cat Hoopital, Inc.

The undursignad incorporator(s), for the purposa of forming o corporation under the
Florida Businoss Corporation Act, hereby adopt(s) the followling Articles of incorporation,

ABTICLE I NAWME

Tho name of the corporation shall ba:
Florida Cat Hosplital, Inc.

ARTICLEN PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall be:

2530 Albon Avenue
Orlando, FL 32833

ARTICLEINN = SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time [s:

1,000 shares at $1.00 Par Value

ARTICLEIY  INITIAL BEGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

DITANE M. DELMATN
2530 Albion Avenue
Orlando, FL 32833
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The narno(s) and stroot address(os) of thoe incorporotor(s) to thoso Articles of Incorpora-
tion Is{oro}:
biane M. Dolmailn
2530 Albion Avenua
orlando, FL 32833

The undersigned Incorporator(s) has{have) executed these Articles of Incorporation this

ist February 96
day of 19 .
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REGISTERED AGENT/REGISTERED OFFICE

607,0501 or 817.0601, FLORI
RATION, oncﬁglzso UNDER WEDEQVS
ERED AGENT, IN THE O7 ATE OF

1. The nemo of the corporation Is: Florida Cat Mospital, Inc.

2, The namo and addross of the roglsterod agent and office Is:

DPiane M. Delmain

(Namo)
2530 Albion Avenhue

{P.O. Box pgt acueptable)

Crlando, FIL 32833
(City/State/Zip)

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 actin this capacity, | further agree
to compl}/ with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and I am familiar with and accept the obligations of my position
as registered agent,

SIS

Signatura)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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FLORIDA DEPARTMEN'T OF STATE
Sundra B, Mortham
Sucrotury of Btate

January 7, 1607

Dlana Delmain
6638 Parson Brown Ct.
QOrlando, FL 32819

SUBJECT: FLORIDA CAT HOSPITAL, INC.
Ref. Number: P86000011510

This will acknowledge receipt of your correspondence which s being retumed for
the following reason(s):

The to change the registered agents name or address is $35.

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 conceming the filing of your document, please call
(9&4) 487-6908. P

Steven Harris
Corporate Specialist Letter Number: 397A00000637

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Sendra D. Mortham, Secretary of State

‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR P.EGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607,1508, vr 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of F e

submits the following statement in order to change s registered office or registered agent, or both, in the
State of Florida,

1. 'The name of the corporation is; !"f? of lv L3 éﬁj / ‘)“ﬁJ 'ﬁ J&J I e

2. The mailing address of the corporationis: _ 7 & 0/ DM l&. ,_]2(: ) wa Xt 17
Orlamde FL J2414

3. Date of incorporation/qualifici tion; _21_?. , 1/‘(' Document number; p QA 0'5@0 / / J’ / ¢
4. The name and address of the cuii2it registered agent and office:

Y30 Albion A
_Orlamde £¢ 22 k13

Diams Delomain 2 Elorda Cdf;:ﬁwf Lo
== T) -
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptaﬁ_f_ea, tjj‘ -
_ D
20/l Della Der, Jo A |7 Gz @ n
Mo & O
—Lrlonde  prc 7274 =
‘ . oY @
Digew Delmwain — Flonda Caf @JW L,
The strect address of its re
agent, as changed, will be i%

r‘.
1::13{:& office and the street address of the business office of its 3ryegisteret‘l
Such change was

ggt:lr%rized by resolution duly adopted by its board of directors or by an officer so

> D2V
or name tNe
Having been named as registered agent and to accept service of process
I heregy accept the appm%'rmem as%egv‘srered qgenf yF
compll‘);,:'v-:f{h

¢ fo

or the above stated corporation,
> and agree'to act in f;;is pacity. 1 ﬁmier ¢
hie provisions of all statutes relative {0 the proper and complete performarice of my duties,

¢ ,
liar with and accept the obligation of my position as registered agent.

/2-1 X -54
geni)

(Date)
If signing on behalf of an entity:

i fﬂ:ﬁ. Delamaca Dyw

or ted Name)

7 (Capacity)
CR2E045(195)

FILING FEE: $35.00




