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Lori Qastaldc

2606 Arron Ct.
Kiasimmeeo, Fl. 34744

Division of Corporations;
Florida Department of State.

Dear Doth;

Enclosed please find the information needed to complete

the paperwork on Osceola Paws.
The director's are elected according to the articles

‘gat forth in the By- Laws.

If you have any further questions, I can be reached at #870-5032
or # 407-935-2452. Thank You for all of your help.

Sincerely; Loril Gastaldo
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FLORIDA DEDPARTMENT OF S'TATIS
Sandea B, Mortham
Secretary of State

April 23, 1996

LLORI GASTALDO
2686 ARRON CT
KISSIMMEE, FL 34744

SUBJECT: OSCEOLA PAWS INC,
Ref. Number: WO6000008712

Wa have received your document for OSCECLA PAWS INC. and your chack(s)
totaling $70.00. However, the enclosed document has not been filed and Is being

returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requiras the manner In which directors are
olacted or appointed be contalned in the arlicles of incorporation, A statement
making reference to the bylaws is acceptable.

We regret that we were unable to contact you by phone. Please return the
corrected documant with a letler providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this [etter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6919.

Beth Register
Corporate Specialist Suparvisor Letter Number: 596A00019042

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The nndersigned, acting as Incorporatur(s) of a0 corparation purswant to chapter 617, Florida
Swatutes, adopt(s) the following Articles of ncorporation:

ARTICLE 1
Name
The name of the corporation shatl be;
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ARTICLE 11
Prineipal plnce of business and mailing address
The principal place of business and mailing address of this corporation shall be
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ARTICLE 111
Purposels)
The specific purpose(s) for which the corporation is arganized is{are):
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ARTICLE 1V
Manner of clection of directors
The manner in which the directors are elected or appointed is as follows:
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ARTICLE Y
Limitatlon of corporate powers
The corporate powers of this corporation are as provided In sectlon 617.0302, Florida Stntutes,
unless limited are as follows:

ARTICLE V1
aitial registered agent and strect addresy
The name and the strect address of the initial registercd ngent is:
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ARTICLE VIl
Incorporators
The name(s) and the street address{es) of the incorparator(s) for these articles of i |ncorp0rauon

is(are); (?Ziu )_%‘:[_‘L d
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The undersigned incorporator has executed these Articles of Incorporation thisé 9 day of 2,

be,.\,n . 9 Fh

Signature of Incorporator:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, TIE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THII 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:
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2. The name and address of the registercd agent and office is; = Qw
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Having been named as registered agent and 1o accept service of process for the above stated
corporation al the place designated in this certificate, I hereby accept the appointment as registered

agent and agree o act in this capacity, I further agree to comply with the provisions of all statutes
the obligations of my position as registered agent,

relating to the proper and complete performance of my dutics, and I am familiar with and accept
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(SIGNATURE) ™

(DATE)




