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@ ARTICLES OF INCORPORATION OF BOW MEOW INC.’
The undersigned incorporalor for the purpose of forming & corperation under tho Fiagdz Business
Corporation Act, hereby adopts the following Articles of Inecrporation.
ARTICLE I- Name:
The name ofthe corperarion shall be:
Bow Meow Ine.
ARTICLE I - Principal Office:
The principal place of busipess and mailing adidress of this sorparation shali be!
1047 Fairfield Meadows Drive
Weston, FL 33327
* ARTICLE XII - Shares:
The nixmber of shares of stock taat this corpetationis authorized
i

to have outsianding at any ons time

1,000 shares With & per value of $1.00

per share
ARTICLE IV - Iuitial Tegivtered Ageat/neorporator and Street Address:
The name and Florida street address of the inital registered agent/incorporator are: '
tephen C. Enriquez To B
West Flagler Street, Suite 600 8 <
oz, FL 33130 Zzm £ T
2 R T
jenarre/Ineotporator %r;—; - T
To = _
ARTICLE V - Officers and Direstors o @ ©
“The initial officer and direciors T® as follows: 2% =
[weint}
President and Tregsurer: Ana M. Jaar =
Vige-President and Secyatary: Mary Bonilla
Dircetors: v Ama M. Jaar & Mary Bonilla
Having been named 45 registared agent
at the place des

and to geeept service of process Je
in this certificate,

wr the above stated corgoration
T hereby aceepi the appoeintment & registered agent and agreeto
ant in apacity. [further agree to comply with the provisiony of all statutes relating to the proper and
compl rformance of my dutles, and ] am famitiar with end dceept the obligations of my position as
g -
: ( 9 l z.{\ Lo
gnature/Registered Agent " Date
Stephen C. Buriquez, CPA
10 Weat Flagier Street, Suite 600 H 8
Miarni, FL 33130
Tel: (305) 3770707 000 00 03 55 80
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