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ANTICLES OF INCORPORATION fiy,

Jamen D. Lutz DVM Consultant, Ine,

The undersigned Incorparator(s), for the purposo of forming a corporation under the

Tlorlda Business Corporation Act, horeby adopt(s) the following Articles of incerporas
tion,

ARTICLE | NAME

The name of the corporation shall be:
James D, Lutz DVM Consultant, Inc,

ARTICLE Ul PRINCIPAL QFFICE

The princlpal piace of business and malling address of this corporation shall be:

1120 Starkey Road
Largo, FL 34641

ARTICLE NI CAPITAL STOCK

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

100 shares, $1.00 Par Vvalue

ARTICLE IV INITIAL REGISTERED AGENY AND ADDRESS

The name and address of the initial registered agent is;

James D, Lutz DVM
1120 Starkey Road
i ALGO L FL L 3464 o o




ARTICLEY... INCORPORATOR(S)

"rho Inz(amu)(s) and streot addroas(os) of the Incorporalor(s) to these Articles of Incorpora-
tion Is{are):

Jamos D, Lutz DRVM
1120 Starkey Rkoad
Largo, 'L 34641

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

A2 asb _ day of _ﬁﬁ\% 19 Zbs...

Signature/Tille

Signature/Title

Signature/Title




Pursuantto the provlslonﬁ of saotlon 807.0501, Florida Statutos, the underalgnod corpora
tlon, organizod undor thoe laws of the State of Flarida, submits the following statoment In
desfgnatlng the rogistorad office/registered agent, In the stato of Florlda,

. James D, Lutz DVM
1. The name of the corp_oratlon -

Consultant , Inc,

2. The name and address of the reglstered agent and office s
James D, Lutz DVM
(NAME)
1120 Starkey Road

(P.0. BOXNOT, ACCEPTABLE)
Largo, FL, 34641

(CITY/STATE/ZIP)

SIGNATURE DT E—
(corporate officer) ' -
rasident

TITLE
oATE___S /s 2 /5]

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 TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

REGISTERED AGENT FILING FEE: $35.00




