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Axticle of ITncorporation
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE Y: NAME

The name of the corporation shall be:
EVERYTHING PET, INC

ARTICLE IFf: PRINCIPAL OFFICE

The pnnmpal place of business/mailing address is:
2004 N 457 ST.

HOLLYWOQOD, Florida 33021

ARTICLE IFl: PURPOSE
The purpose for which the corporatlon is orgamzcd

The corporation fnay cngage in any activity or business permitted under the laws of the
Siate of Florida,

ARTICLE I¥V: SHARES '
1500 COMMON SHARES PAR VALUES$0.10

ARTICLE V: INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es), and itle(s) of the directors and officers is/are:

Diirector #1 & President:
DEANNA LOUISE GALE
2004 N 45" ST.
HOLLYWOOQD, FL 33021

Director # 2:

JACQUELINE SALESKY
109 SINCLATR AVE.

MANCHESTER, NEW HAMPSHIRE, 03104
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ARTICLE VI: REGISTERED AGENT -

The name and Florida street address of the registered agent is:
DEANNA LOUISE GALE
2004 N 45" ST.

BHOLLYWOOD, FL 33021
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ARTICLE VII: INCORPORATOR

The name and Florida street address of the incomidrator is:
DEANNA LOUISE GALE

2004 N 45% 8T -

HOLLYWOCOD, FL 33021
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am fhmiliac with and accept the

appointment as registered agent and agree to act in this capacity.
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Signdture / Ragistehed Agent . | Date: a
DEANNA LOUISE GALE
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ignature / Ig:éiomtor ¢ Date:
DE ALO E GALE
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