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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
ARTICLE NAME

The name: of the corporation shall be: TERRA CABA KENNELS INC
ARTICLE IS

PRINCIPAL OFFICE
Principal street address
ABMINESISTCT

Mailing adddress, if different is:
POMPANG BEACH, FL 33064

1801 NESI STCT
POMPANO BEACH, FL 33064

ARTICLE IIf PURPOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLEYY SHARES
The number of shares of stock is: SHARES: 100 @ $1.00

}

',_,;
rey
‘U
KTICLE V  INITIAL OFFICERS ANIYOR DIRECTORS .
RAFAEL CHRISTOPHER CABALLEROD, JR. - P/CEQ o

Name and Title: Name and Title;
Address 1801 NE 51 8T CT Address: =

POMPANO BEACH, FL 33064

s
t

Name and Title: EMILY CARNESE - VP/CEO
Address 1801 NE 51 STCT

Neme and Title:

Address:

POMPANQ BEACH, FL 33064

Name and Title:

Naine and Title:
Address

Address:

From; Yanet A
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Name and Title; Name and Tide:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida sireet nddress (P.O. Box NOT acceptable) of the registered agent is:

Name: RAFAEL CHRISTOPHER CABALLERO, JR.

Address: 1801 NE 51 ST CT

POMPANC BEACH, FL 33064

ARTICLE VIf INCORPORATOR

The name and address of the Incorporator is: ,;
Name: RAFAEL CHRISTOPHER CABALLERQO, JR. A
v
Address: 1801 NE 51 STCT =
POMPANQ BEACH, FL 33064 -
[t
ARTICLE VI EFFECTIVE DATE: -r: —
Effective date, if other than the date of filing: . (OPTIONAL) -

{If an effective date is listed, the date must be specific and cannot be mare than live days prior or 90 days after the
filing.)

Note: If the date inserted in this block docs not meet the applicabls statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above suied corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree (o act in this capacity

t:hodauu.m {Sey 14, 2027 AR FET)

Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Stade constitutes a third degree felony ay provided for in 5. 817155, F.5.

P)htd@baﬂe-u {Sp 14, 290 7514 {0D)

Required Signature/Incorporator

Date

From: Yanet Avil



