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ARTICLYS OF INCORPORATION

or
PINECREST ANIMAL ZOSPITAL, INC.

THE UNDERSLGNED, has executed the following doculm t’t
incorporater of the above named corporxation, 2 corpg
organized under the laws of the State of Florida, and all
duties, and obligations of the undersigned as incorporator,

those of the corporation, are to be determinad in accordance with

the lawa of the Sstate of Florida.
ARTICIE 1

che name of this corporation shall ba: PINECREST ANIMAL

HOSPITAL, INC..
ARTIOCLE II

This corporatlon ghall commence existence upon the filing of
these Articles of Incorporation by the Department of state, State

of Florida, and shall have perpetual sxigtence.

ARTICIE III

The general nature of the businesa and objects and purposes
proposed to be transacted and earried on by this corporation are TO
do any and all of the things herein mentioned, as fully and to the

same extent as natural persons night do, viz:

{1) Transagt any and all lawful business.
(2) Said corporation shall further have powers:

70 have perpetual succession by its corporate nams}

To sue and be sued, complain, and defend in it= corporate

name in all actions or procaudings;

fo have a corporate sedl, which may be altered at
pleagsure, and to use the same by causing it, or a
facsimila therecf, to ba impressed, affixed, or 1in any

other manner reproduced;

To purchass, take, receive, lease or otherwise acquire,
own, hold, improve, uss, and otherwise deal in and with
real oOr personal property O any intaxest therein,

wheraver gituated;

To sell, convey, mortgage, pledge, creata a secuxity

{ntaraest in, leasa, ¢xchange, transfer, and otherwise

dispose of all or any part of its real or pepeonad
—m

property OF anpots;

THI§ DOCUMENT PREPARED BY:
JRMES A. uolr:ags, :igé
g0l sw 74th 6t
5 Miami, FL 13143 497000006162
(308)
FLORLDA BAR NO.

9920 'd .
LI 3LGH0RI00 D1




H97000006162

To lend money to, and use its credit to assigc, ite
officers and employees in accordance with Florida Starute
S607.141;

To purchase, take, receive, subscribe for, or otharwise
acquire, own, hold, votas, use, amploy, sell, moxtgage,
lend, pledge, Or otherwige dispose of, and otharwise use
and deal in and with, shares or other interests in, or
obligations of, othar domestic or foraign corporations,
agsociations, partnerships, or individuals, or direct or
indirect obligations of the United States or of any other
govarnmental, atate, territoxry, governmental district, or
municipality or of any instrumentality theraof;

To make contracts and guaranteesg and incur liabilities,
porrow money at such rates of interest as the
corporations may determine, use its hotes, bonds, and
other obligatiens, and secure any of its obligations by
mortgage or pledge of all or any of its property,
franchisee, and lncome;

7¢ lend money for its corporate purposes, invest and
reinvest its funds, and take and hold real and personal
propaerty as security of the payment of funds so loaned or
invested;

7o conduct is business, carry on its operations,a nd have
oftices and sxercise the powers granted Dby this act
within or without this state;

ro elect or appoint officers and agents of the
corporation and dafine their duties and fix thelr
compensation;

To make and alter bylawa, not inconsistent with its
articles of incorporation or with tho laws of this state,
for the administration;

Te make donations for the public welfare oI for
charitaple, scientific, or educatiocnal purposes;

To transact any lawful pusiness which the board of
directors shall find will bs in a2id of governmental
policy;

To pay pensiona and establish pension plans, profit
gharing planas, stock bonus plang, stock option plans, and
other incentive plans for any OF all of its directors,
officars, and employees and for any or all of the
directors, officers, and employees of its subsgidiaries;

to be & promoter, incorporator, partnoxr, maembar,

assoclate, or manager of any corporation, partnership,
joint venture, trust, or other enterprice;

H97000006162
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To have and exercise all powers necessary of aconvenient
to effect its purposes;

7o indemnify any person who by reason of the fact that he
is or was a director, officer, employee Or agent of the
corporation to the full extent as permitted by Florida
statute 8607.014.

ARTICLE IV

The aggregate number of shares which this corporation shall
nave authority to issue is the total sum of ONE THOUSAND, having an
individual par value of ONE DOLLAR (51.00).

Unless otherwise stated in cthese articles, or in an amendment
to theses articles, there shall be only one (1) claass of stock of
this corporation.

ARTICLE V

The street address of the initial registered office and the
name of the Initial Registerad Agent of this corporation shall be:

SHARON MacIVOR
1500 AGUA AVENUB
CORAL GABLES, ¥L 33146

ANTICLE VI

The initial Board of Directors shall consist of a total of one
person and the name and address of the person who is to serve as an
initial director ia:

SHARON HacIVOR
1500 AGUA AVENUE
CORAL GABLES, FL 33146
ARTICLE VIX

The address of the principal oftice of this corpoeration 183
1500 AGUAR AVENUE, CORAL GABLES, FL 33146

ARTICER VIIZ

The name and address of the incorpogator executing these
Articles of Incorporation i8:

SIIARON MacIVOR
1500 AGUA AVENUE
CORAL GABLES, FL 33146
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IN WITNESES WHERECF, the undersigned incorporator has executed
tnese articles of incorporation this / of APRIL, 1997.

GHARON MacIVOR

STATE OF FLORIDA
COUNTY OF DADE

AEFORE ME, a Notary Public, authorized to take
acknowledgements in the stste and county set forth &bove,
parsonally appaared SHARON MacIVOR, personally xnown to me, who
produced a Florida Driver’s License as identification, and whe did
take an oath,

IN WITNESS WHEREOF, I hava hereunto get my hg.md and aft:l.zfd mny

official seal in the state and county afor id this of
APRIL, 1997.

MY COMMISSION EXPIRES!:

H9700000616 2

L1 31080cR100 3413 62:60 A661-91-Yd




99°'d Wi0L

497000006162

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

pursuant to the provisions of

Chapter
Statutes, the following is submitted,

607.0501 Florida
in compliance with said Act:
First < that PINECREST ANIMAL HOSPITAL,
organize
office,

INC. deairing to
under the laws of the State of Florida with its principal
as indicated in the articles of incorporation at City of
Homestead, County of Dade, State of Florida, has named SHEARON
MacIVOR located at 1300 AGUA AVENE, City of Coral Gables, County of
pade, State of Florida, as it
within this atate.

s agent to accept service
ACKNOWLEDGMENT

of process
(MUST BE SIGNED BY DESIGNATED AGENT)
Having been named to accept service of process for the above
stated corporation, at place designated in thig cervificate, I
hereby accept to act in this capacipy,

provision of said Act ralative ¢

and agree to comply with the
eping open said office.

B

SIGNATUORE OF RESIDENT AGENT
SHARON MacIVOR

@3{1\#
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