(Requestor's Name)

T (Address)

© {Address)

T (City/State/Zip/Phone #)

] :(~UP [] war [] maL

A (Business Entity Name)

. (Document Number)

Certified Coy ! Certificates of Status

Special Ins ons to Filing Officer:

Wz

IR

200028740122

02/ bS04 --0108E--002  #427.50

40 AYVLE¥O3S

VRO 335SYHY TV

FAURTIA VA AR L I
a3

Hyr
J.L-(‘.z..:




TRANSMITTAL LETTER

yartment of State
ision of Corporations
). Box 6327

labassee, FI. 32314

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

Qs7000 [C1$78.75
Filing Fee Filing Fee
& Certificate of Status

01 $78.75 W $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rroM: ROBERT M . VASeUs2Z. [

BLUHe

Name (Printed or typed)

(

WirnTere ek, BL 32787

Sity, State & Zip

[32/) 385 -2 81 2

Daytime Telephone numbet

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




FLORIDA DEPARTMENT OF STATE .., “ .
- Glenda E. Hood RS ,\g v }-‘ ,ﬁ O ’A{i'
Secretary of State ]‘,f / f

- . o : fli’(‘ -ih,‘f .
rch 12, 2004 Fe FLOBIL

BERT M. VASQUEZ II|
5 BLUE HERON DR.
NTER PARK, FL 32789

BJECT: AGGRESSIVE BREED MANAGEMENT CO.
f. Number: W04000007015

J failed to make the correction(s) requested in our previous letter.

: registered agent must have a Florida street address. A post office box,
ponal mait box (PMB), or mail drop-box address is not acceptable.

ase return the original and one copy of your document, along with a copy of
letter, within 60 days or your filing W|Il be considered abandoned.

pu have any questions conceming the filing of your document, please cali
0) 245-6934.

Ia Poole

sument Specialist Letter Number: 804A00016658
v Filings Section A
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ICLES OF INCORPORATION
ipliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

CLEI  NAME
me of thé corporation shall be:

WRESSIVE BeeeD mMANAGe MeENT Cw?—% o
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CLE Il __PRINCIPAL QFFICE ERU
incipal place of business/mailing address is: 2R
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wrpose for which the corporation is organized is:

DING SUPPLIES FPRIMACILY FOR p CHRESSIVE P0G BrectDs,

BLso (BAKNING £eSouRCES Fol owngrs gasipng PeT REFONSIBL

CLEIV __ SHARES
mber of shares of stock is:
At

v TAL OF,
une(s), address(es) and specific title(s):

2t MaeTWez JagouesEe 7
Bive Hekonw Dr.

K fack | ©C. 32757

, OWNET

d Florida street address of the registered agent is:
At MarpnEe VAsSswee
 BlUE  (rwons pre.
2?2 Pape € (. ST
CLE VLI _INCORPORATOR

me and address of the Incorporator is:
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been named as registered agent to accept service of process for the above stated corporation ot the place designated in this
te, I am familiar with and accept the appointment as registered agent and agree 1o act in this copacity
Z)
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T Date

—— 7 ) /8 /e
Signafir¢/Incerporator =~ 7~ ' Date




