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N, FILED
ARTICLES OF INCORPORATION 0ISEP |7 p
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) M3:L7

SECRETAR _
ARTICLEI ___NAME D | - TALLARASSE S TATE
The name of the corporation shall be: A

Mo Petire Ami ,Co.

ARTICLE I _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
/SOS Adain SHreed
SARASOTA FL U236

ARTICILE I _PURPOSE _ A,
"The purpose for which the corporation is organized is:

7o sell Childvens eSS

ARTICLEIV = SHARES = .
The number of shares of stock is: /22070

ARTICLE V_ INITIAL OFFICERS/DIRECTORS {optional)
The name(s), address(es) and title(s):

Denielle fanter Christina. &% S
5058 Desorp twea/s D 20 S. Lime /ﬂf/e_ ]

SARASOTH FLBY YR SroeSeln = 3Y23F ’ -

ARTICLE VI  REGISTERED AGENT . -
The name and Florida street address of the registered agent is:

D@n (elle Raatesr—
S05% Desate Ubcols D
SARASITA TH. Y217
ARTICLE VIT _ INCORPORATOR
The name and address of the Incorporator is:

Christing
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointnent as registered agent and agree to act in this capacity
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Signature/Registefed Agent
(R Y Y/ %7/
Signature/Incorporator ~~ * 7 Déate




