LS
]

2032 05:54 E !

Tonic F1lmg Cover Sheet

Note: Please print this page and nse it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H15000007045 3)))

0D S O

H150000070453A80W

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
: page. Doing so will generate another cover sheet.

To:

pivision of Corporatlons

Fax Numbenr

From:
Account Name
Account Number
Phone
Fax Number

: (B50)617-6381

: LAZARUS CORPORATE FILING SERVICE, INC.:
: 12800080001°

: (305)552-5973
: (385)675-5944

."‘“:J

Sy 1,

Y
. 1 ]

ViHdD T4 405y vhHy b
IS ;

**enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.%¥

Fmall Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

) FOUR PAW ANGEL'S, INC

e ZE [Certificate of Status o
o LS -
oD (Certified Copy B
26 [Page Count P o4
A [Estimated Charge [ $78.75
Lioowen T ::" -
P o
.. -2 | —‘!

0

T
i

ilectronic Filing Mesu  Corporste Filing Menu

Help

NI N RN \\,\8\

s B
W 7

1€ :ZIHd B6-HYM G




s —~

1172072032 05:54

Floridsa Department of State

Attention: New Filings Section

To whom it may ¢oncern:

B RS

is to advise you that the owners of FOUR Q)lk) : HQQQ‘ ‘S 2 ot Do
_PI20000395%2

incorporation. We have dissolved the company and have no intention of reopening it. Than
you for your help in this matter.

-2 -15

#6702 P 0027004

H150009070L5

are the same owners of the attached articles of
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Very Sincerely.

e

e

H150000074

¢ g 6~ Il S

N




1172072032 05:54

#8102 P.003/004

ARTICLES OF INCORPORATION H 150000 d

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEl NAME: The name of the corporation is N

FOUK Oai Pma@,\ S, B

1045

ARTICLE I PR]NQIPAL OF¥ICE:

~

The principal street address and mailing address is:

9591 Fountainebleau B\ve\
#2200
Miommy  FL 22\

ARTICAENI SHARES: The number of shares of stock is

100

ARTICLE LV INITIAL DIRECTORS AND/OR OFFICERS:

Apa _Fernannez.  (P)

ARTICIE V

INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered ageut is
ADAT _TeErNANDEZ2.
Q591
Muormy L

22\71

ARTICLE V] INCORPORATOR: The name and address of the Incorporator is

ADa  fermmande 2

91541 F@um@mab\eau Bival #2720
Migdmi  FL. Z23V30-
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Reguiregl Signatures:

Having been named as registered agent to accept service of process for the
ahovesstated corporation at the plece designated in this certificate, I am
fawmiliar with and accept the ap

pointment as registered agent and agree to agt
{n this capacity

Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department

bf
State Qonstltutes a ;hzzr;j:lzy as provided for in 5.817.135, F.S.
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