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‘ . TRANSMITTAL LETTER

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

SUBJECT: (ngu’ T RSSorT
mmmmmwmmmﬁg————

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

QOs7000 TI$7875 %&75 1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED 1

FROM: PRTTL_ PNN Lehmoaos
Name (Prnted ot typedy | ”

100 5§ BAss @D
" Address

KisSirames, L 3’4’34 {
City, State&Z‘p

407 343-7710

Daytume Telephone number

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



RTICLES OF INCORPORATION

¥ compliance with Chapter 607 and/or Chapter 621, F.S. {Profif) F XL g‘ a
ARTICLEI _ NAME P =y
The name of the corporation shall be: i 83 MAR 10 AN { e

. R At D
QME PET LeShRT Ine -;Sg';_z_ AHASSEE, FLORIGA

ARTICLE LN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

[00 5. BAsSS RO
KigSimmee, ¥ 2d14¢

ARTICLE HI _PURPQSE
The purpose for which the corporation is organized is:

KENNEL COFERATION

ARTICLE IV SHARES

The number of shares of stock is: 1060 Shares o+ $1) par

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional}
The name(s), address{es) and title(s):

P A LERMAN
PReEsIDEM T AND DIRECTRR

00 S, Bass RD
Kissimmee, Froaibh 34746

ARTICLE VI REGISTERED AGENT . _
The pame and Florida street address of the registered agent is: L

PATTI Led mand
lbo 5 Bass Rd
KiSsimmes, Fr 344 (

ARTICLE v INCORPORATOR
The name and address of the Incorporator is:

PR LeEdmecel
Do 5. B @b
Kissimmeg, ¥ 3L
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Having been named as registered agent (0 aceept service of process for the above stated corporation at the place designated in this
certificate, I am familia;?d accept the appointment as registered agent and agree fo act in this capacity

e A Sohmase 343

SignatureYRegistered Agent Date

/%m A odrran _ 3/4/3

Siguauz.reﬁncorporator Date




