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ARTICLES OF INCORFORATION 201} MAY 21 PH:
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2 : 5 7

oA v USA FINEST K-9 INC.

ARTICLEIT _ PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
1000 PONCE DE LEON BLVD SAMES
STE: 105
CORAL GABLES, FL 33134
ARTICLEIII PURPOSE

The purpose for which the corporation is orpanized is:

ANY AND ALL LAWFUL BUSINESS

F e ot e . SHARES: 100

ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS
WILLEM VAN BAREN (P/S/ID) (.

Neme and Title:
Address 1000 PONCE DE LEON BLVD Address:
STE 105
CORAL GABLES, FL. 33134
Nama and T{tle: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address;
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(conti)

Nam¢ and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The namne and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Neme: WILLEM VAN BAREN

Address. 1000 PONCE DE LEON BLVD STE: 105
CORAL GABLES, FL 33134

ARTICLE VII _INCORPORATOR

The pame and address of the Incorporatar is:

Name: WILLEM VAN BAREN
Address: 1000 PONCE DE LEQN BLVD STE 105
COEAL GABLES, FL 33134
/
Having been ngmed as

ered agent {0 accept service of process for the above stated corporation at the placa desipnatad in
this cert gm iar with and accept the appoiniment as registered agent and agree to act in this capachy

mred Signature/Registered Agent Diate
I submit this documad d affirm that the focis stated herein are true. I am aware thad the false information submitted in a
document, et of Srate constitures a third degree felony as provided for in £.817.155, .S

05-21-2014
Required Signature/Incorporator

Date




