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COVER LETTER

Department of State
New Filing Section
Division of Corporations
I'. ). Box 6327
Tallahassee, FLL 32314

. BAX & MOLLY MOBILE GROOMING INC
SUBIJFCT: |

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFEIX)

Enclosed are an original and one (1) copy of the articles ot incorporation and a check for:

Us7000 @ S78.75 U 57875 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certilicate of Status & Centified Copy Cenfied Copy
& Certificate of
Status
ADDITIONAL COPY RF.QU]RE[l)

SANDRA SAPP
FROM:

Namge {Printed or tvped)

Q1R LOCUST AVE

Address

ORLANDO. FI. 32809

City, State & Zip

H7-600-3R878

Davtime Telephone number

ARIESITP@LIVE.COM

E-mail address: (1o be used tor future annual report notitication)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] _ NAME BAX & MOLLY MOBILE GROOMING, INC.
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mating address, if different is:
YIS LOCUST AVE

ORLANDO, FI1. 32809

ARTICLEIN PURPOSE "ANY AND ALL LAWFULL BUSINESS”

The purpose for which the corporation is organized is:

ARTICLEIV _SHARES (o
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR PIRECTORS
SANDRA SAPP - PRESIDENT ROBERT SAPY - SECRETARY

Name and Titie: Name and Tule:

018 LOCUST AVE 918 LOCUST AVE
Address Address:

ORLANDO, FL 32809 ORLANDO. FL 32809

Namwe and Title: Name and Title: Py

49 818

Address Address: Se..

o

2

Name and Title: Name and Title: I

Address Address: '




Name and Title:

Name and Thile:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is

.on2
IR
ARIES INCOME TAN PREPARATION, INC. Za T
Namie: gl -
105 £ LANCASTER RD v —
Address: l CI:’:"i o
ORLANDO. FL 32809 T o=
—r:l (2] ::
o [
mzn
ARTICLE VII _INCORPORATOR [a=tga e
P
The name and address of the Incarporator is:
SANDRA SAPP
Name:
918 LOCUST AVE
Address:

ORLANDO. FL 32809

,'IR'I'I(_‘_'LI;' I’Hl- EFFECTIVE DA Tf‘;':  04/04/2018
Effeciive date. if other than the date of filing:

C(OPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Lf the dawe inserted in this block docs nut mect the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

Huving been named as registered agent 1o accept service of process for the above stated corporation af the place designutzd in
] ificate, | am familiar with and accept the appointment as registered agent and agree to act in this capdcity

- = folowelie Kenyes gl4l 208
Required Signature/Registered Agent N

Date
I submir this document and affirm that the facis stated herein are true. I am aware that the false informaiion submitted in a
document to the Department of State constitutes a third degree felony us provided for in s.817.135, F.S.

d}%@ - Sarclra Sapp Hlylig
tequired SignatifE/Incorporator vt

Date




