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December 8, 2017
FLORIDA DEPARTMENT QF STATE

DELANEY Division of Corporations

SUBJECT: DILR INC.
REF: W17000097308

We received your aelactronically transmitted document. Howavar, the
document hae not baan £filad. Please make the following corractions and
refax the complete documant, including the electronic filing covar shaat.

The document submittad doas not meet legibility requiremanta for
electronic filing. Plaase do not attempt to refax this document until the
quality hazs bean improvad.

I1f your buainess antity does not intend to¢ transact businass until January
1st of the upcoming calendar year, you may wish to raviasa your doocumant to
inelude an affaective date of January let, If you do not liet an effaative
date of January lst, your buainess entity will become affactiva thias
calendar yaear and it will be required tc file an annual raport and pay the
required annual raport fee for the upcoming calendar year thia coming
January, whioh is marcly weeks away. By lieting an affactiva date of
January 1at, tha antity's axistance will not bagin untll Japuary ist of
the upcoming year and will, therefora, postpone the entity's ragquirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you hava any further gquestions concerning yocur documant, plaeasa call
{850) 245-6052.

Tyrone Scgott FAX Aud. #: H17000321055

Ragulatory Specialiat II Laetter Number: 017300024832
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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| ARTICLE! _.NAME

Thcnmncormccorporalmnsh W'be: i

ARTICLEIl PRINCIFAL OFFICE

Principslsticit address

(FAX)S18 465 7883

11:27 Delaney Corporate Services

-

ARTICL'ES"OF INCORPQRATION
In comphance with Chapter 607 nné!or Chaptei 621, F.§¢ (Proﬁr)

Dl[n an

P.0037004

Mailing address, if differentis:

P

5341 Michlar Drive

LuKe Worth, FL 33449

ARTICLEI PURPOSE ‘
The pumnase for which the cocpomation is organizediis:

Dog training:

ARTICLE [V SHARES
The nuntber of shares of stock is:

ARTICLE ¥ INITIAL OF FICERS AND/DR,D(R:E_CTORS
Nume.ond Titje; 'dmﬂ Breitspreche m'dem Nare and Title:
Address 3341 Michlar Dnvc Addeess:
Lake Worth. FL 33!}49
Name and Tills': . Name and Title:
Address Addeess:
Name and Title:. Name and Titke:
Address Address:

S LI 00N Wolts Kb gr Ctlient
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Name and Title;___ ' . . Ni#me and Titlei: . . .
. Address . : - Address: R
ARTJCLE¥, ISTERED AGENT

The panre:and Flarjda streot address (P.O. Box NOT acceptable) of the rl.;gistcrcd agint is;

O Michac| Breitsprecher/Fresiden '
Naue: .

) 534} Michlar Drive : .
Address:; 5 i .

Lake Warth, FL 33449

ARYICLE VIl _INCORPORATOR

Thie pume and nddruss of the incorporutar is: ' S o

Micheel Breitsprecher/President : €2
Name: . -
Address: 5341 Michlar Drive ':
Lake Worh, FL 33449

ARTICLE VIII EFFECTIV, E: : L

Effective date, ifother than the date of filing: ___ — —. . (OPTIONAL) )

(Il an cffective date is Msted, the date must bic spetific and eanind1-be mars than five daya prior or 90 days after the
filing.) ) ‘ ' T

. Note: Ifihe date inserted in this block does not meet t;ne_nppii;:h’blé ;'mmmry'ﬁling-rcépircnkms. i!}is date will not bo listed as

By:

£
ICARRER LD F11 VLA Py L eey, B,

the document’s-cfective date on the Department.of State's records.

'

’ ?fm-r'ﬁg beess numied a;:}cgisrerad ageal 1o uccap! servics of pma.‘t.lﬁ'r lha ﬂb_ovg_%!éi&@_:éqrbéi‘qﬂq;_a_ dt the place desianated in

this ecrtificats, 1 am fapiliar with'and aceepl the appointment as registeréd ageiit and agrea 16 act i this capacily
f\:'iichn_e! Breiuprechf:r - 12/ 12017

Required Sigoatufe/Regisiered Agent ' B “Date .

I swbolt this dociment and affirn thas the fucts staied hereln are trua I anr-aware tial tha-ﬁﬂ;e:'.il{ﬁrmmﬂau submiittéd, in.a
ducument 1o the Deparunent if State canstituies a third degree fclg?:y_@:i provided for in 5.817:183, F.S.

¢ equired Signatures néprporator — ‘ Date

Johin Maloney

e =

AN P

‘v



