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TN FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Secretary of State

CIVISION OF GORPORATIONS

DOCUMENT #

P94000051366

1. Corporatign Name
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WAGS & WHISKERS, INC.

Principa! Place of Business
17165 BAY STREET
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SEGISTERIE D AGENT MUST SIGN
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Intangible Persongl E[pperty th du_e;_,_l_qqg_ 30

. I centify that | am an officer or director or the receiver or Wuslee empowered to execute this application as pravided for in chapte: 607 or 617, F .S | further certify that when filing
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