B2000085 245

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrokur  [Jwar ] maw

(-éusiness Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

D A0

Office Use Only

7/3)

UARIMICRATOADE

000106171650

BEAR/NT-~01018--N24 TR, 75

iesda

-
X=cn
—im
~ o
pogub] L
xm iy
‘bﬁ Gt

AEN
IS8 gy
TId 08 T (o

g1
Ty
1




COVER LETTER

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

SUBJECT:

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

[1$70.00 }Qﬁ?s.'/s )st-fs.?s [1387.50
i

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

ADDITIONAL COPY REQUIRED

FROM: lpf) W C,Of!/\—/

5076 9t Ave 1
St Foders ,ybsﬁ‘wm L 3375

T2] -409 -3)26

Daytime Telephone number

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




Division of Corporations

July 23, 2007

ROBERT CONN
8076 49TH AVE N
ST PETERSBURG, FL 33709

SUBJECT: ULTIMATE PET CARE GROOMING, INC.
Ref. Number: W07000035208

We have received your document for ULTIMATE PET CARE GROOMING, INC..
However, the document has not been filed and is being returned for the following:

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 907A00046046
New Filing Section

Thrnainn af Coarnnratinne s PO BOY 2997 _Mallabhacanas Flarida 29914
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» ARTICLES OF INCORPORATION
In compliance with Chapter 407 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

A Himate ?@:f’ Love 6”’0"’“’7; [nce .

ARTICLEII __PRINCIPAL OFFICE
The principal place of business/mailing address is:

6989 wole Rl Swite 49
Seminele FL 32779_

ARTICLE . IH PURPO
The purpose for which the corporation is organized is:

Wt Groom 2
. ARTICLE IV
The number of shares of stock is:

|OO

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific tltle(s)

Csbert Conre +
989 %:M(&( uﬁlfw)

Sriiole. FL- 53772.

ARTICLEVI __ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

—Zeff- 2?76444& ﬂbe—/\)

ARTICLE VII rmom’%/f%bw FL 3'579ﬁ

The pame and address of the Incorporator is:

go% i%fioﬁféfd
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Having been named as registered agent to accepn service of process for the above stated corporation at the place designated in this
certificate, 1 ammeqﬂ the appointmens as registered agent and agree to act in this capaclty

7" effoctive. 00 §1]07

Signature/Incorporator
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