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- ARTICLES OF INCORPORATION OF
POPPY WAY, ING, °

: The undexsigned incorporator for the purpese. of fuiming a
: corporation undei the Florida Businase Corporation Act,
! herecby adopts the following Articles of Insorporation,

ARTICLY T NAME
Tha name of this corporation ia PUPPY WAY, INC.

ARTICLE XI PRINCIPAL OFFIGE

The principsl place of businass and mailing address of ¢this

¢orporation shall be:
4540 NW 107*" Ava No 101
Miami, FL 33198

ABTICLE IJX  SHARES

The nunber of shares of stock that this corperation ie
authorized to have cutstanding at any oho time is:

1000 shares of $%1.00 per value conmon stock

ARTICLE IV INITIAL BOARD OF DIRECTORS

This corporation shall have one {1) director initially. The
nunber of direotors may ba increased or diminished from time
to time in accordanca with by-laws adopted by the
stockholders. The names and addresses of the initial board
of directora ara: '

NAME ADDRESS
Johny Bayona 4540 NW 107*P ave No 101
President, Secratary Miami, FL 33178
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Thé nawe and, Plozida st;:aﬁt addrans of the initial -

! registarad agent are:

‘ Johny BIY%

4540 BW 107°" Ava Ko 103
¥iapl, T 33178

The name and addrass of the inccrporater to theae Articles
of Incarperation ara: '
Johny Bayn

n
4840 MW mvg“ Ave No 102
Miani, ¥ 33378

&

Qubober 245" 2000
bate

Having beon named aw reglgtared sagont and to acompt eervice
of process f£or the abova gteted corporation at the place
designated in this certificate, I hsrehy acos the
appaintment as reglctersd agent and agres to act this
capacity. I further agres to comply with the providions of
all eptatutes relating to the proper and complets perforsance
of my duties, and T am familiar with and accept the
obligaticns of my position as reglstered agent.
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