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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

ALICIA J DIMITRION o
10435 SW 22TH STREET
MIAMI, FL 33165

SUBJECT: PEOPLE FOR ANIMAL WELLNESS CORP
Retf. Number: W18000094458

We have received your document for PEOPLE FOR ANIMAL WELLNESS CORP
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titie(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbrevialions/

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist Il Letter Number: 118A00022058
New Filings Section

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: é)ﬂ[g :%f %,ﬂ?,@i, //EQLA/QS/ @7//4

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

ﬁé/ H w) /SO0 FELES

L S EFA 00D F PSS

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

T $70.00 0 $78.75 Q$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM. 7/ Lidra < 2//)7/ 7RO

Name (Printed or typed)

/0435 5D 22% Strer

Address
S Do 33765
City, State & Zip

T Sy 3746

Daytume Telephone number

/D//}w 7% 37 (& Q,WD D%

E-mail address: (to be used for {uture annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] NAME . ' .
The name of the corporation shall bc:/éj}/&z—z ‘Z’) //[//[IZAQL M@//ESS @7&%

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different 1s:_, -~
(0435 Sw) IR SHELT @ 2=
T2

i ym! PlokidDA 23/6S < ,@“7,/%2; IS
o -

T 2

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is: é fQ BEL/ ENT Q/J_‘LOZQ{ CRue / 741 @)w(/ /a'j
éf ')f L7 /(// 647//7%/)/1'// / 1///19 Ceoouct) 740/75 ,//z/( A’)mﬁ eSS
Q.{/ 2Pl /?//7 & 04‘7% /0 %Q /V/’d/ﬁ/ éz//é ((/i(/'f
Uity i My 74/07/ M

w2 praide! Comprssipnate. dpt dare _be aod
g55:57 ‘7%{ Compg i 747 % ép/efé JLEZ ) E. /7" Zf,,,, ?
aut 74/ leg  Qud @/L?mﬂ?é “%e éf’//\—()

ARTICLEIV MANNER QF ELECTION _The manngr in “hlcz‘z dlreClurs e clectcd and appointed: /ﬁ éy(/?.,//zﬁ (

/%94@395 272 %gﬁo/j Gl PLmoted \//&xz;’ i

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
CED

/9
Name and Tn%’d//}_ j 2/”/7?/& Name and Title: %/{#ﬁfé / 7‘74./@{/4([)52' 0
Address /ﬂ{y’,if) 1-5&) l) ;Sf Addrc:ss: 40// %077£C’Q. @C(/’T

/?7/,9/;7//, oo d 35/658 ﬁz/ﬁp,@ GA 3p5/ 4
Clresasr/l e Vecrvere (o)

Name and T 1tlc/47/§7£55 5 D/ﬂ_?/ﬂ/ﬂ(/glmc and Titleﬂwijfgé ﬂ//gﬂff _>//}'Nn/ﬂ/€"—) ) O
Address ZZ_’éQ gf E%EEZ! é / Qé A Address: 777/ Mﬁ) 72‘ 57‘ % ﬂ?ﬂ?

Vi) pMRET D 21774 homt Horibs 3312
dFriter (0 orcreer (0>

ame and 'rixrcpézzggz g‘jfzﬁ)g( IZ Mﬁf&{f Sfame and Tlllc%ﬂM J]/;O?T D
s A0S L) [ A AHpS  Address J’ 799%4/7,7// /’3%//3(44" & -/
Mﬂﬂﬁj;’, Holidh 33012 Lt Yo, Aol 3302/
Dweeere (D) Direerze (D)




Name and Title: Name and Title;

Address Address:

Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: /4/6/,9' </ 2//]7/77?/ =l
Address: - /04 35 5}57 G?cz@ 57;%’{;’
1 AN, Sloeng SBIES

ARTICLE VI INCORPORATOR
The name and address pf the Incorporator is:

Y100 T~ Dporsiee o)
— e )y <
Address: /04 3 b ,24) (/2)" 577'255;-— P
Ml Hokidd B3 &
ARTICLE VIII _EFFECTIVE DATE;
Effective date, if other than the date of filing; 0 /i é’/ /90/ 9 . {(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Name:

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
} - Begantment of State’s records,

X

Having beén as registered/agent 1o accept service of process for the above siated corporation at thg place designated in this
vertificate, jaa he gppointment as registered agent and agree to act in this capa
iréd Signature of Registercd Agent / /balc

acts stated herein are true. | am aware that any false information submitted in a document

2. e P degree felony as provided for in 5.817.155, F.5. /
eVl
Cidew L7 7 7> 74

7M Required Signature of Incorporator 7 "Date




