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@ ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICIE T NAME
The name of the corporstion shall be: DISTROPET' INC F”—E D
ARTICLE O PRINCIPAL OFFICE
" Principal street address Mailing address, if]ﬂi%fcrc;ljtlﬂ-: 25 M I3 by
1379 HARBOR VIEW EAST SECRETARY OF 3TATE:

FALEAHASSES . 0RIDA

HOLLYWOOD, FL 33019

ARTICLE I PURPOSE
The purpose for which the corporation Is organized is; ANY AND ALL LEGAL BUSINESS

ARTICLE IV SHARES
The number of shares of stock Is: 1000

ARTICLE V _ INITIAL OFFICERS AND/OR D) TORS

ADAM GRANT name and 1. PRESIDENT
1379 HARBOR VIEW EAST

Name and Title:

Address Address:
HOLLYWOQOD, FL 33019

Nume and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:
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Nume and Title: Name and Title; i #10 it

Address Address:
“SECRETARY OF STAIE

ARTICLIE VI __REGISTERED AGENT
The name and Florida stroet address (P.O. Box NOT acoeptuble) of the reglstered agent is:

ADAM GRANT
1379 HARBOR VIEW EAST
HOLLYWQOOD, FL 33019

Name:

Address:

ARTICLE VH INCORPORATOR

The pame and address of the Incorporator is:

Name: ADAM GRANT .
1379 HARBOR VIEW EAS

HOLLYWOOD, FL 33019

Addresa;

Having bun mxmen‘ us registered agent w accepr service of process for the above stated corporation at the place designated ir
¢his certificate (G ﬂﬂ[ wu‘!l and accept the appoiniment as regivtesed agent and agree to aet in this capaciy

7/22/13

equired Signature/Registered Agent ) Date

) el
1 submil thiy document and offtrn: that the facts stated kerein are true. 1 am aware that the false information submitted in a
docimant (o ﬂle Depmm‘ af State constinutes a third degree felony as provided for in s.817 155, F.8.

7/22/13

Date
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