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ARTICLES OF INCORPORATION
In compiiance with Chepter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEL  NAME My Pure Pup Inc.
The name of the carporation shall be:
ARTICLE I _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1735 Coata Del Sol

1735 Costa Del Sol
Boca Reton, FL 13432

Boca Raton, FLL 33432

Aay lawful activity

ARTICLE I _PURPOSE
The purpose for which the corporatien is organized is:
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ARTICLEIV _SHARES 10000 =i o= -
The number of shares of stock is: n3r N—
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ARTICLE V. INITIAL OFFICERS AND/QR DIRECTORS - R N
ijli } i i~ P
Name and Title: Jillian Beck, President Name and Tizle: P k. 4 -
410 NE 69th Circle 2 -
Address ' Address: - ha
Boca Raton, FL 33487
MName and Title: Name and Thile:
Address Address:
Name and Title: Name and Title:.
Address:

Address
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Name and Title: Name and Title:

Address Address:

RTICLE V, ¥ 7
The name and Flgrida street address (P.O. Box NOT acceptable) of the registered agent is:

Veorp Services, LLC
Name: o !

1
Ad : 5011 South State Road 7, Suite 106

Davie, FL 33314

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Raeesa [brahim
Name:

25 Robert Pitt Drive, Suite 204
Address: over

Monsey, NY 10952

ARTICLE VIII EFFECYIVE DATE:

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

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

Note: If the date insorted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the docurnent’s effective date on the Department of State's records.

Having been named as registered agent to nccept service of process for the above stated corporation at the place designated in
this certificate, 1 am famiilar with and accept the appoiniment as registered agent and agree to act In this capacity

Required Signature/Registered Agent Date

{ submit this document and affirm that the facrs stated herein are (rue. I am aware that the false Information submitted in a
document to the artment of State constliutes a third degree felfony as provided for in 5.817.155, F.5.

07/09/20138

Required Signature/Incorporater Date



