{Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pexur [ war [T mai

{Business Entity Name}

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

UM

500023763955

117 15/05~~01044-~00)

#%70.00
o ]

e B
1 oo p-f&
L = -
A=
T . g
S PY |
r‘ﬁ—a :
mc—: e i *
,_n'h : o
U o E
%-—s e L
5= 9
=g

g INEYISS



. TRANSMITTAL LETTER "

Filel
26030CT i5 AM 9:53

Departiment of State ) - LourrIARY OF STATE
Division of Corporations (ALLAHASSEE FLORIDA
P. 0. Box 6327

Tallahassee, FLL 32314

Barksville Pet Bakery, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) .

SUBJECT:

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

Bs000 87875 0 $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Jenniferte . o e e

= Ware (Ti—:’?ﬁtcd of typed)

949 Lilac Trace L_ane )
LT T T Address

Orlando, FL 32828
e . City, State & ZI[;

407-382-5375 ‘ e

e - Daytune Telepluonre number

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



ARTICLES OF INCORPORATION
I enmplianee with Chapter 607 snibior Chapler 621, F.5, (Profil)

ARTICLE !  NAME o

Fleb

The name of the corporation shall ?:m B iﬁggﬁﬂ 15 AM 3: 33

Barkeviito ot Bakoey, .

iy UF STATE

l\._

rALLAHASSEE FLCRIDA

ARTIHCLE T PRINCIPAL OFFICE
The peiecipa! slace ol bugineseieniling adilress 15
il Lites Traces Lana
DHando, FL 32835

&Rﬂuﬂ‘ﬁ oI  PURPOSE _
The purpaee for which the mmmmmn i3 afgmazcd is:
& Businnes thal provides Bodihe pol tesls and spesialy gifls

ARTICLE IV~ BHARES L : -
© The pumber of shanes of steck s
1000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

. List name(s), address{es) and specific title(s):
Jennifer C. Le, President
Minh H. Le, Vice President
949 Lilac Trace Lane
Crfando, FL 32828

ARTICLE VI _REGISTERED AGENT . _
“The name and Florida street address of the registered agent is:
Jennifer C. Le
848 Lilac Trace Lane
Criando, FL 32828

ARTICLE VII _ INCORFPORATOR
The pame and address of the Incorporator is:

Jennifer C. Le and Minh H. Le . . —
949 Lilac Trace Lane
Orando, FL 32828
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Having been named as registeved agest to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumilior with and accept the appointiment as registered agent and agree 1o act in this capacily
v
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