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ARTICLES OF INCORPORATION [SICH OF CORPURATIONS
In compliance with Chapter 607 and/or Chapter 621, F.5, (Proﬁt)” DEC 2 9 ﬂH 9, 2 g

ARTICLE]  NAME MiAM] CANINE SERVICES, INC

The name of the carporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal gtyeet address Mailing address, if different is:
£835 SW 107 AVENLIE
MIAMI, FI 33176

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

TO TRANSACT ANY AND ALL LAWFULL BUSINESS

ARTICLE IV ' __SHARES
The number of shares of stack is: 200 SHARES (TWO HUNDRED SHARES) EACH $ 1.00 PAR VALUE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title MANUEL MORAGA  Nameand Title:
Address. 8835 SW 107 AVENLUIE Address:
MIAML_E! 33176

Name and Title: WName and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: MANUEL MORAGA
Address:

hMIAMI FI1 33176

ARTICLE VI INCORPORATOR
‘I'he name and address of the Incorporator is:

Name: MANLUIFI MORAGA
Address:

MAMI, Fl 33176

e as ragistghed agent to accept service of process for the abave stafed corporation at the place designated in
tarAvith and aceept the appointment as vegisiered agent and agree to act in this capacity

/at/ »??i 201/

ate

Having been

Refuired Signature/Registared Agent

I submit tigs documen, affirm that the fucts stated herein are true, 1 am aware that the false information submitted in 4
YM to the Depa, 1 of Stare constitures a third degree felony as provided for ins.817.153, F.S.
L
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V7V T Required Signature/Incorporaior




