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TRANSMITTAL LETTER

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

SUBJECT: 7;5 @A:ﬁ/{ 57?@5 #é'f?é' t;ﬂNC

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

Qs7000 . Os78.75 3 $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Capy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ A@/M xSZWMfTT"

Name (Printed or typed}

LFLO ﬁfpaﬁgb ENCE :D/@we

Address

LAKE  WwaoeTH, Fe. 33467
City, State & Zip

(56/) 837/~ 6L

Daytime Telephote nunber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT QF STATE

Glenda E. Hood
Secretary of State

June 27, 2005

LINDA SCHMITT
6940 CROOKED FENCE DRIVE
LAKE WORTH, FL 33467

SUBJECT: THE BARK STOPS HERE, INC.
Ref. Number; W0OB000031315

We have received your document for THE BARK STOPS HERE, INC. and your
check({s) totaling $87.50. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

We need the total number of shares not a precent.

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 guestions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 505A00043468
New Filings Section

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. {Profit)
ARTICLE 1 NAME <
- Lhe Brek Stvps Heoe Hne.

The name of the corporation shali be

PRINCIPAL OFFICE ) . .
i G994 (PROvED FENcE DRIVE
LAKE TooRTH, FiL. 33¢L7

ARTICLE IT
The principal place of business/mailing address is

ARTICLE I = PURPOSE -

The purpose for which the corporation is organized is: AN y D Rl LA Foe Bus OES

SHARES .
yoo Mbares)

ARTICLE IV
The number of shares of stock is:

ARTICIE V_ INITIAL OFFICERS AND/OR DIRECTORS
List name{s), address(es} and speczﬁc title(s): .
DA SCHMITT ﬁf’és‘z}&,@?_ _ -
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LARE LI0RTA AL  F3YbT7
Ly 2
@R 1 e
MY~ e
27 F o
= -

ARTICLE VI REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptab e) ef the registered agent is;
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,Z\/N'Dﬁ Seal e

G5 «o ERORED LFEANCE ’-DC!V&

LANE I0TH, 2 FISLT
ARTICLE VII  _ INCORPORATOR . -

The name and address of the incorporator is:
LuDA  ScHMITT
EFHAO CROGRED FENCE DVE
LAKE LoLTH, £ 3BYeT
el Ao e o o A o o ol O ool o e e Rl 3 A oAl o R ok e o o 5 oo e o o o K o R R o R R R ok R ek
Having becn named as registered agent to accept service of process for the above stated corporation at the place designaied in this

& 20 /oé

certificate, 1 am famifiar with and gecept the appointinent s registered agent and agree 1o act in this capacily

Date
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Date

ignature/Incorporator




