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ARTICLES OF INCORPORATION
in compliance with Chupter 607 und/ar Chapter 621, F.8, (Profit)

ARTICIEI  NAME PET PALACE SUPERSTORE, INC.

‘The name of the corporation shall be:

ARTICLE IY PRINCIPAL OFFICE
Principal street address Mailing address, It diffecent is:
6TH 8TR #1

13876 8
MIAMI, FI 33175

ARTICLE YT PURPOSE
The purpose for which the corporation is organized is;

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

The number of shares of stock is: 100 @ 1.00

ARTICIE ¥ INTTIAL QOFFICERS AND/OR DIRECTORE
Name and Tire: PRESIDENT- Name and Title:
Address: EDUARDO E FUSTE Address:
JA3R76 SW SETH STREET #103
MAMI FI_ 33175

Mame and Tirle: Name and Thile;
Address: Address:
Name and Title: Name and Title:
Addeess; Address:
o
ARTICLE VI _REGISTERED AGENT R
The pame and Florida street address (P.O. Box NOT acceptble) of tho registercd agent is: o 3
Name: ERQUARDO £, FUSTE -
Address: et WD '
SMAML FL 33175 }*TL{_ -t
ARTICLE VII_ INCORPORATOR o
The pame and sddeess of the Incorporator is: 550 b
Name: EDUARDOE EUSTE = D
Address; o RS
MAMUFL 33178

Having been named uas repisteeed agent t uccepe service of process for the above stated corporation at the place designuied in
s certificate, I ant femilftar wich and accept the appoiniment as repistered agens and agree 10 ace in this capaeiy
10-19-2011

Required Signeture/Repistered Agent : Date

{ submit this decumens und affirm thos the faces stased herein are true. I am aware that the fulse infurmation submited in a
docament to the Depariment of State coustitiutes o third degree felony s provided for in 5.817. 155, F.5.
10-19-2011
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