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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE1 NAME: The name of the corporation is:

Sholtz k9 Seevices. [NC.:
ARTICLEII PRINCIPALOFFICE;

The principal street address and mailing address is:

1200 NW 125 St

Miami B 2367
ARTICLE 111 SHARES: The number of shares of stock is: ‘ OO
TICIFE DIRE OFFI
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ARTICLEV  INTYIAL REGISTERED AGENT AND STREET ADDRESS: -1 4}
. 5] _,:: — wist |
The name and Florida street address (PO Box notatceptable) of the registered agﬁﬁtsz w T
. ~ 'ﬂ bt .': —\»‘-} 3"";
Fritz Mon€1S+o N ol
1200 NW_ 125 St B

HMiami( _ FC 33

ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
Eritz. Monfiston
200 NwW V25 St
Miamiy  FL  3dIvT

77

41500092787




08/30/2033 05:51 #0923 P.003/003

“H7500024977-

‘=“

Recuired Signatures:

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
appointment as registered agent and agree to act in this capacity

ro/fo/ls

Registered Agent " Dats

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided gr in 5.817.155, F.S.
0 /09,105

Incorporator 4 Date
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