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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: ) )o6erE bos TNomILE Doe Grosmiws {we.
A -

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

2 $70.00 %&7&75 Q$7875 I(587.50

Filing Fee ing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: DHARYY [ Hal (EY

Name (Printed or typed)

2253 (’m’)moa/ﬁdré‘y Cles Gl

Q- Quaguatni  Flpiube 32040

City, State & Zip

FW L/ -5993

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 27, 2004

SHARYN L HOLLEY
2253 COMMODORES CLUB BLVD
ST AUGUSTINE, FL 32080

SUBJECT: DOGGIE DOOS MOBILE DOG GROOMING, INC.
Ref. Number: W04000028740

We have received your document for DOGGIE DOOS MOBILE DOG
GROOMING, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

i B N e e |
The document must state themf shares of authorized stock. | Y\JL)l 5 W

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6855. :

Tammy Hampton

Document Specialist Letter Number: 404A00047212
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



~ ARTICLES OF INCORPORATION LeD
- OF _SECRETARY OF STAT:
DOGGIE DOOS MOBILE DOG GROOMING, IN(-HAHASSEE FLORIE

0L AUG -3 PH 3: 01
ARTICLE 1

The name of the corporation is “DOGGIE DOOS MOBILE DOG GROOMING,
INC.”

ARTICLE 11

The principal place of business and mailing address of the corporation in St. Johns
County is:
2253 Commodores Club Blvd., St. Augustine, Florida 32080

ARTICLE 111

The corporation is a corporation for profit and is organized for the purpose of grooming
dogs and to engage in any lawful act or activity for which corporations may be organized under
the Florida Corporation Code. :

ARTICLE IV

The corporation shall be authorized to issue shares of its common stock in accordance
with the provisions of Section 1244 of the Internal Revenue Code of 1954, as amended,
pursuant to such prior plans as it may from time to time adopt, and the Board of Directors of the
corporation shall be authorized to adopt the initial plan for the issuance of such common stock
at its organizational meeting. The corporation shall not commence business until it has issued
500 shares of authorized stock at $1.00 per share.

ARTICLE V

The initial Board of Directors shall consist of one member; the name and address follows:

NAME: Sharyn Lynn Holley
ADDRESS: ) 2253 Commodores Club Blvd.
St. Augustine, Florida 32080
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ARTICLE V1

The name and address of the initial Agent is:

Sharyn L. Holley
2253 Commodores Club Blvd.
St. Augustine, Florida 32080

ARTICLE VII

The name and address of the incorporator is:

Sharyn L. Holley &m A ﬁ[(‘;&éf
2253 Commodores Club Blvd. Signature / Incorporato

St. Augustine, Florida 32080 - F/3viey
Date

ARTICLE VHI

The effective date of the corporation will be November 15, 2004,
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

%@@ £ &a@ | 2/30/0y
Signature / Registered Agent

Date




