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ARTICLES OF INCORPORATION
' In compliance with Chapter 607 (Profit)

EFFEQTIVE: V-1 -7

ARTICLEY NAME: The name of the corporation is:

DOG Fwepsr SNCS NG

ARTICLE LI PRINCIPAL OFFICE:

The principal street address and mailing address is:

T 240 sw 124 Place ﬁMmmfoL« 33\g1 (At \08}
M POBOX _Aaunpanu 202 IINAY

ARTICLE Il __ SHARES: The number of shares of stock is: | OO

V\adivwir Lorire Teanche \ Qpﬂgs \égvd%
\{) A ét Md\*&‘\&\ M&\_g:..t..ﬁ (\/m,\g - ﬁ(é‘sicjmpt ,

T

S ety
MY R )

£-13301 94

2odw Ty

.':."."\
i W

i
—
{7l
3

— -

Hd

;_
DSTREET AD
G

The name and Florida_street address (PO Box not acceptable) .of the registered agents:
Nlodimir Lorie. Trinchet
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Miomy £ 23194

W_@M&_%e name .amd flddress of the Incorporator is:
r__Llorie, Trinchet
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Required Signatures;

Having been named as registered agent to accept service of process for the ahgve stated
corporation at the place designated in this certificate, I am familiar with and acecept the

appointment W agent and agree to act in this capacity
\ \2 f 6 ) 720 &

" Registered Agenl ' Date

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

third degree felony as provided f 817.155, F.8.
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