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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _
The name of the corporation shall be:
Puppy Love Acadamy, Inc.

ARTICLEII  PRINCIPAL OFFICE

The principal place of business/mailing address is:
851 §.E. 6th Ave., Suite 105, Delray Beach, Fl. 33483

ARTICLE III — PURPOSE S
The purpose for which the corporation is organized is:
Retail sales of dog and cat supplies, professional dog training

ARTICLE IV SHARES
The number of shares of stock is:

500
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS _ ‘ o _
List name(s), address{es) and specific title(s): -

Valerie Buccilli - P/S/T/C/CEO, 453 N.E. 38th 81, Boca Raton, Fl. 33431 and Brad Bowman - V.P./D/CQO0O, 630

Curlew Rd., Delray Beach, Fl. 33444

ARTICLE VI REGISTERED AGENT _ ‘ -
The name and Florida street address of the registered agent is: 2 4 8
Lee Hendelson, 851 S.E. 6th Ave., Suite 105, Delray Beach, Fl. 33483 ey ; K
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ARTICLE VI __INCORPORATOR ‘ ﬁ 5
The pame and addvress of the Incorporator is: o
L ee Hendelson, P.O. Box 1828, West Paim Beach, Fi. 33402 m
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Having been namned as regisiered agent 1o accept service of process for the above stated corporation af the place designated in this
certificate, I ain famillar with and accept the appointment as registered agent and agree to act int this capacity

Signature/Registered Agent

Signature/Incorporator




