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ARTICLES OF INCORPORATION
Ir. compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY = NAME

DOKI & FRIENDS GROOMING INC
The name of the corporation shall be:

I QFFIC,
Pnincipal stveet address

Mailing address, if different {s:
[50 E 1ST STREET #1203

HIALEAM, FL 33010

ARTICLE Ll PURPOSE . . ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:

ARTICLEIV SHARES HARES: 100
The number of sheras of stock is: S

ARTICLE ¥ INITIAL QFFICERS AND/OR DIRECTORS

Name and Ti ﬂe:Gran Domenico Verlezza Maggiorani (P)

Name and Title;
Address 150 E 15T STREET #1203 Address:
HIATEAM, FL 33010
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Name and Titie: Name and Title;
Address

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.C. Box NOT acceptable) of the registerad agent is:

Noe: Gian Domenico Verlezzse Maggiorani

Address: 150 B 1ST STREET #1203

HIALEAH, FL 33010

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Gian Domenico Verlezza Maggiorani

Address: 150 E 15T STREET #1203

HIATEAH, FL 33010

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and carnot be more than five business days prior er 80 business
days after the filing.}

Note: Ifthe date inserted in this block does not meet tha applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of Swmte’s records.
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