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The undersigned, acting as Incorporator, desiring to form a corporation for profit pursuant
to the Florida Business Corporation Act and the Professional Service Corporation and Limited
Liability Company Act, adopts the following Articles of Incorporation for such corporation:

ARTICLE I —
NAME . .

The name of this corporation is CURRY VETERINARY SERVICES, B. A.

ARTICLE 11
C -

ADD
The principal office and mailing address of this corporation is 1487 Sun Shadow Drive, Apt.

107, Casselberry, Florida 32707.

ARTICLE III - -

CAPITAL STOCK —

This corporation is authorized to issue one thousand (1,000) shares of capital stock, which
shall be designated Cominon Shares with a par value of One and No/100 Dollars ($1.00)

ARTICLE IV

GISTERED OFFICE AND AGE

The street address of the initial registered office of this corporation is 1487 Sun Shadow
Drive, Apt. 107, Casselberry, Florida 32707, and the name of the 1n1t1a1 reglstered agent of this

corporation at that address is Phillip L. Curry.



ARTICLE V
INCORPORATORS —

The name and address of each Incorporator of this corporation is:

Phillip L. Curry 1487 Sun Shadow Drive, Apt. 107"
Cassélberry, Florida 32707 _

ARTICLE VI . —
This corporation is organized for the following purposes:

a. To engage in the practice of veterinary medicine as a professional corporation
and to carry on services incident to such practice. The practice of veterinary
medicine is the sole and exclusive professional service to be rendered by this
corporation.

2. To own property, enter into contracts, and to carry on any business necessary
or incidental to the accomphshment or furtherance of the purposes or objects
of this corporation.

The professional services of this corporatlon shall bc ca.rned out only in the manner set forth
in Title 621, Florida Statutes. _ =

IN WITNESS WHEREOF, the undersigned has executed these Articles on this /&

day of February, 1999.
/fé%g%

—

PHILLIP [#CURRY —
Incorporator

Ciiclient et WPDOLE Vince Personal ARTICLES. WID —



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE 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: CURRY VETERINARY SERVICES, P. A.

2. The name and address of the registered agent and office is: —

Phillip L. Cufty -
Eo 8
o £2 =
1487 Sun Shadow Drive, Apt. 107 = g:j oo -
: 7 S |
(P. O. Box not acceptable) =24 — :1
Moy == .
Casselberry, Florida 32707 =, =
o= =
(City/State/Zip) gig o
P

Having been named as registered agent and to accept service of process foF the above stated

corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relating to the proper and complete performanceof my duties, and

I am familiar with and accept the obligations of my position as registered agent.

e e & i

#  (Signature) (Date)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FLORIDA



