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ARTICLES OF INCORPORATION
OF

PAWSITIVE PET SITTING, INC,

The vndersigned Subseriber 1o these Asticles of Intorporation is 2 natural person competeat to
contract and hereby form a Corporation for profit under Chapter 607 of the Florida Statutes,

ARTICLEI
NAME

The nams of this Corporation shall be PAWSITIVE PET SITTING, INC.

ARTICLE I
PRINCIPAL OFFICE

The principal office of the couporation or the mailing address is 9000 8, W, 192 Avenue, Cutles
Bay, Florida 33157

ARTICLE I
PURPOSE

This corporation is organized for the purpose of (ransacting any or all lawful business.

ARTICLE IV
SHARES

The capital stock authorized and the par value thereof shall be 10,000 shares of one class of
eommon stock with a par valne of $1.00 per share,

ARTICIEY
INITIAL OFFICERS AND/QR DIRECTORS

The npmey address and titles of the Directers/Qfficers:

,;:—'I HE

TAMARA MAIER President/Secretary/ Troasurer el HA

9000 SW 192 Avenue <. =71

Cutler Ray, FL 33157 Y G

ARTICLE V] R

REGISTERED AGENT :ﬁ; LR

P Lot -

The name of and address of the Registered agent of this Corporation is: L
. Py

Scots R. Willinger, Esq.
5801 NW 151 Sureet, Suite 307
Miami Lakes, FL 33014
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ARTICLE VI
WNCORPORATCR

The name and eddress of the each meorporator is a8 follows:

Seott R. Willinger, Baq, .
5801 NW 151 Steesr, Suite 307
Miarni Lakes, Floridg 33014

Haviug been named as Registered Agent (o aceept service of process for the above staied
corporation at the place designated in this certificate, I am familier with and aceept the appointineat as
registered agent and ngree to act in this capacity.

/ / '/1[&% Dated: 07// 1//-7./'

SCOTTR. WILLINGER .~

1 submit this document and affirm that the facts stated herein are true, [ am awere that the false
information submitted in a document to the Departient of State constitutes a third degree felany as
provided for in 5.817.155, F.8.

Dated: ‘?ZE 3/2 "
SCOTT R WILLINGER 27

STATE OF FLORIDA )
) 58:
COUNTY OF DADE )

This foregoing Articles of Incorporation was acknowledged before rue this |2 day of
2012, by SCOTT R, WILLINGER, ESQ. wha is pesopally known fo e or who bas
produced as identification and who did take 2n cath.

NOTARY PUBLIC:

My Commission Expires:
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