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SUBJECT: Animals Etc. | Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 L$78.75 ' Q$78.75 ,tﬁ $87.50
FilingFee  _Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: _Shoquiva Borlia & Jamie Silva

Name (Printed or typed)

PO, BDX  Ll&28L

Address

MGy, FL - 23Iule- 8280
City, State & Zip

B300- Ugl-21 7

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles. {
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ARTICLES OF INCORPORATION
JIn conipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME

The name of the corporation shall be: - FILED
Anvnals .y InC. 00SEP 27 PH 3: 50
SECRLTARY OF STATE
ARTICLENl _PRINCIPALOFFICE = =  TALLAHASSEE, FLORIDA

The principal place of business/mailing address is:

RO.BOX wu§23ly | -
MiCimi, FL 33WL-$280 . ) X

ARTICLE Il PURPOSE o
The purpose for which the corporation is organized is:

TO gpent an Intednet - ipsed. animal Suppy Store..

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT 7 _
The name and Florida street address of the registered agent is:
Shagquiva Bonilhva
ACSE N.W- 1] Tery.
Hidleah Gardens, AL 33D\8

ARTICIE VI  INCORPORATOR
The name and address of the Incorporator is:

Jamie Silva o : = o L
Wl eost 3wdtreet
Hitlean, FL 23013
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ny = __asaom

Si gnature/chist ent Date
i
( T L 4 |24 2000

Signatmeﬂnczfjﬁrﬁtér : - Date




