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In compliance. with Chapter 607 and/or Chapter 621, F.S. (PrOﬁt) SECRE e UJ': S]-ATE
- I TALLAHASSEE.T. FLOR{DA }
The name of the corporation shall be: B

PAMPERED PAWS DOGGY DAY SPA, INC,

ART.
The principal place of business/mailing address is:
5363 B6TH WAY N, ST, PETERSBURG, FL 33709

ART? T P
The purpose for which the corporation is organized is:
Gerieral

ARTICLE IV SHARES
The: nmnbar of shares of stock is:

200 .

LEC A Th T LV LAl QFFICERS Al
List name(s), address(es) and specific title(s):
COLLEEN CURRY, PRESIDENT, 5363 66TH WAY N, ST. PETERSBURG, FL 33709

1

ARTICLE VI REGISTERED AGENT o '
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
* COLLEEN CURRY, 5363 66TH WAY N, ST. PETERSBURG, FL 33709

ARTICLE VII __INC R

The name and address of the Incorporator is:
COLLEEN CURRY, 5383 88TH WAY N, 8T. PETERSBURG, FL 33709
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