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COVER LETTER

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

S\.&PCT:QC Per SI'H;A}\ Jhe

(PROPOSED CORPORATE NAME - MUST INELUDE SUFFIX

SUBJECT:

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

$70.00 l‘_\;}fms D$7s.75 87.50
Filing Fee iling Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \S\Y\CCV\»; Lorer\ai

/ Name (Printed or typed)

Rayx NoW, |97 Stect

Address

Cope Cocn), I 339973

City, Stafe & Zip

39~ 99y -~ /oD

Daytime Telephone number

lorence \ShCT‘FvI a \quﬂﬂD  Com

E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2011

SHERRY LORENCE
3242 N.W. 19TH STREET
CAPE CORAL, FL 33993

SUBJECT: SUPERIOR PET SITTING INC
Ref. Number: W11000018083

We have received your document for SUPERIOR PET SITTING 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):

Please list the name of your corporation in Article |.
The registered agent must sign accepting the designation.

Please return the corrected 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) 245-6962.

Valerie Herring
Regulatory Specialist It Letter Number: 711AQ0007760
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

e ‘, . In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME : ‘ et S HWna Tac .
., v The name of the corporation shall be: 5\-& PQC‘ ov P S H 6

ARTICLE O PRINCIPAL OFFICE
3 I;annl(’:’lpgl street ?’ii)dmjsq LA S"/"’
Cape CLora| .
W B

ARTICLEIII PURPOSE . .
The purpose for which the corporation is organized is: P‘f/%‘ S ,H 1 ) 3 a N &/
UQQO\—\"\On SLH“fna to +h \QeJ:s H—OML,

Mailing address, if different is:

= —

ARTICLEIV _ SHARES 8 =
The number of shares of stock is: ) O % g T

3 .1...? e T -

ARTICLE V mrzgx% OFFICERS AND/OR DIRECTORS 2% o X
Name and Title: erey (00enc@ Oy cecy-oC  Nameand Title: o };;ZE:L“
Address: Rayx! vw J97 Sy Address: P Gb!i‘r'
Cope. Cove] FL, Sg_@_____ -

i 2339971 I =

SZI

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: TNhomas LOV‘.CJ\Q(_
Address: 32 NM{O):I:’? St

or g3

ARTICLE VI INCORPORATOR

The name and address of the 1 orator is:
Name: rgoﬁ 50 Lo("ﬂ\ % ; '
Address: BRYY MLy /JGY )
Capa Cora U = 339293

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

A : - 7/?// /
Date

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a

document to the Department of State constifutes a third degree felony as provided for in 5.817.155, F.S. ] )
Mulred Signature/Tncorporator 4 Date




