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A ! TRANSMITTAL LETTER

Department of Staie
Division of Corporaions
P. O. Box 6327
Talahassee, FL 32314

SUBJECT: Pﬁzjfé‘/ﬁc _

Enclosed are an origing and one (1) copy of the artides of incorporation and a check for:

O $70.00 $78.75 L1$78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Caertified Copy Certified Copy
& Certificate of
Staus
ADDITIONAL COPY REQUIRED

rRoM: S /AL LL 2 7 5-WMW/—//7?

Name {Frirted or

B 5080 5&:53 SFLE

MirAMAR FL ZFZ2ozZ

City, e & Zip

GS 4p~ P8 3-0 Z &L

Daytime Telephone number

NOTE: Pleaseprovidethe original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 27, 2004

PHILLIP B WHITE
3460 SW 63 AVE
MIRAMAR, FL 33023

SUBJECT: P.E.T. INC.
Ref. Number: W04000016215

We have received your document for P.E.T. INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida” or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 904A000280Q17
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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", "ARTICLEBOF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME
The name of the corporation shal be:

PET. 7o CommuricATron:

ARTICLE |l PRINCIPAL OFFICE ,
The principa place of business/mailing addressis

3L Ee SW EZS AVE

/V)zéeamﬂﬂ FlL- T S&2 3 = 2
ARTICLE 11l ___PURPOSE & Eo
The purpose for which the corporation is organized is: = TE
=
PropioT7on F corrvasy ¢cAT70/]S ~ ZEF
-0 ZC')D
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ARTICLE IV ____SHARES 5 22
Thenumber&ofsharesofmis £ ZF
/O &
ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific fitie(s).
EARL CHIN PHiL L 1P B, WHITE ALBURN Awyyz
J44 60 Sw. 3 AuE  B#6O S E3AvE STFF N Fare
IARMAR FL, 37023 [AAMAR FL.33023  Hollyweop sz 34,
TTiE=PREg) pap/7 = V/CE PRES(DEAT o CHIEF Exg cutivs opy
ARTICLE VI REGISTERED AGENT _ #

The pame and Florida street address of the registered agent is

PHILL1P o, whrtTE

MIRAM AL S L B2 Fozz
ARTICLE VII INCORPORATOR

The pameand address of the Incorporator is:
ALEURN Ao Wh (T=
BEPFENW FF Avs 2L /ly £
STl oD, Lh ST o
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Having been named as registered agent to acoept service of process for the above stated corporation at the place designated in this

certifi | am familiar with accept the gppointment as registered agent and agreeto act in this capadity
QZ/ /[f% e st
i stered Date

R
7

- Signature/l ncorporator
ALy A . WHITE

ALY A4
" Date




