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Secretary of State
Division of Corporations
P.0. Box 6327
Tallahasses, Ft. 32314

Re _ .

ANTMALS ;& GIFTS, CORP.

Date MARCH 29, 2004

Gentlemen:

Enclosed please find the original and one copy of Articles of Incorporation, together with my
check in the amount of §

This represents the cost of the Filing Fees, Certified Copy of Arficleé of Incorporation and

(name of corporation)

Fee for Registered Agent Designation for the above named corporation.

Very truly yours,

e T COE =

(individual’s name)

. ANIMALS :& _GIFTS, CORP.

(name of corporation)

== MAILING ADDRESS OF CORFPORATION

4315 MW 7 ST., STE 15

MIAMI, FL 33126

- PHONE

{ 305 ) 567-1562

Azea Code Phone Number




AR OF IN: QRATION
of

ANIMALS & GIFTS, CORP.

(name of corporation)

The undersigned subscriber(s) to these Articles of incosporation, natural person(s) cormpetent to-g
form a corporation under the laws of the State of Florida.

cgr;ra ercby
e oz TN
: T’?rd‘ B e
ARTICLE I - CORPORATE NAME ._%—-* w
The name of the corporation is: %"ij' o :
ANIMALS & GLETS, CORP. ‘ e 2 E; .
TR met
ARTICLE I - DURATION : LT, ~
This corporation shall exist perpetually unless dissolved according to Florida law. am
‘?
. ARTICLE ITI - PURPOSE :

The corporation is organized for the purpose of engaging in any activities or business pcmtted under the laws of
the United States and the State of Florida,

ARTICLE IV - CAPITAL STOCK.
The corporation is authorized to issue __ FIVE HUNDRED ghares ¢ 500 yof ONE
Dollar(s) (51,00

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

) par. vaine Common Stock, which shall be designated “Common Shares™.

The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office ix

NAME  4pA C. LOPEZ_, . . . A -
ADDRESS 4315 NW 7 ST., STE 15 e 3 N =
CITY e . STATE  prorIpA 2P| 33126 . -]
The pringipal office, if known, otthemaﬂmg address of the corporation is:
NAME ANIMALS & GIFIS, CORP. e
ADDRESS 4315 W 7 ST., STE 15 . B S
Ty  MIAMT o .__1.F§2?ATE _FLORIDA 7 33126

- ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have '

[ D 2 ) directors initially. The number of
direciors may be either increased or diminished from fime to time by the By-Laws, but shall be less thatn one (1)
The names and addresses of the initial director(s) of the corporation are as follows

NAME ADA C. LOPEZ . PRESIDENT ;
ADDRESS 4315 NW 7 ST., STE 15 SO s
CITY MIAMI STATE FLORIDA ™ 33126
NAME MILAGROS LOPEZ  VICE PRESIDENT s PO
ADDRESS 4315 W0 7 ST., STE1S . .- . . -~ " .
CITY MIAMI , STATE  FLORIDA ZP 33126
NAME | '

ADDRESS - L | '




Article VII - INCORPORATORS
The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME ADA C. LOPEZ -
ADDRESS 4315 NW 7 ST., STE 15
CITY
NAME
ADDRESS
CI'IY .

NAME o e e T :
ADDRESS ' — e ,
.E§TY e

STATE FLORIDA

MTIAML Zre 33126

STATE ALY

N WITNESS WHEREOF the nndegsigned subs (s) have executed these Articles of Incorporation this 29
day of MARCH ; o X¥§ %Bcé - . .

g

ANBTNTY,

(Seal)
(Seal)
_ (Seal)
STATE OF FLORIDA )
. ss »
COUNTY OF _ MEIAMI-DADE . . - . - S

befpre me, a Notary Public authorized fo take acknowledgments in the State and County set fosth above,

PERSONALLY KNOWN o
Foum of Identification
Signature Form of Identification
Signature Form of dentification .

knownto me and know%toﬁethc person(s) who executed the foregoing Articles of Incorporation, who acknowledged befiore

me fhat
of the above named person

NOTATRY RUBBER §TAMP SEAL

evecttted these articles of Incorporation, that I relied upon the form
#s indicated appoxxte ¢ach pame, and thnt an oath was not taken

____ofidentification

Witaess my hand and official seal in the County and State last aforesaid this
29 MARCH ey 2004

day of

Netary Sleniture



CERTIFICATE AND ACKNOWLEDGEMENT -
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
. OF

ANTMALS & GIFTS, CORP.

{name of corporation)

Pursnant io Florida Statutes Secﬁjons 48.091 and 607.0501, the following is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation

st 4315 NW 7 ST., STE 15

MIAMI, FL 33126

a5 mamed ADA C. LDPEZ . o
Iocated at the aforesaid address, a5 its Registered Agent to accept service of process
within this state. SR

ACKNOWLEDGEMENT L

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, T hereby accept to act in this capacity, and agres to
comply with the provisions;of Florida Law in keeping open said office.
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