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L

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, P.S. (Profin)

ARTICLE Y NAME

The name of the corporation shall be: CARIBBEAN DOGS K-9 CONCEPT & ADVICE NV INC.

ARTICLE I PRINCIPAL OFFICE
Principal gtreet address Mailing address, if difforent is:
1000 PONCE DE LEON BLVD STE 105

CORAL GABLES, FL 33134

TICLE IIT URPOSE
The purpose for which the corporation is organized is:

ANY AND Al 1l L AWFLIL BLISINESS
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ARTICLE IV  SHARES . »
The number of shares of stock 1s; SHARES 100 f.‘lE
(==
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS CC:;
Name and Titlc:WILLEM VAN BAREN (PjSID) Name angd Title;
Addess 1000 PONCEDELEONBLVD .
STE 105
CORAL GABLES, FL. 33134
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address;
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Name and Title:, Namé and Title:

- Address Address:
ARTICIE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: WIL.LEM VAN BAREN

1000 PONCE DE LEON BLVD STE: 105

Addrcss:

CORAL GABLES, FL 33134

TICLE VII IRATOR

The name and address of the Incorporator is:
Name: WILLEM VAN BAREN
Address: 1000 PONCE DE LEON BLVD STE 105
CORAL GABLES, FL 33134
I}

Having been named ar rzgm’erciagﬂnt 1o accept service of process for ths above stated corporation i the place designated in
this dmﬁcarl, Tam ﬁumlmr wf{h m'ld dccepl the uppoinbmant as registered agent and agree to act in this capacity

05-21-2014
Signature/Registered Agent

Date
X submit this document and gffirm that the facts stated herein are true. I am aware that the false information tubmitied in a
document 1o ke

!/ arimanifof State constitutes a third degres felony as provided for In 5.817.155, 5.5,

05-21-2014
Z‘\Requlred Signature/Incorporator

Date
v J




