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CERTIFICATE OF INCORPORATION 9
F 5 i

o] i
SHAKE~A-PAW OF BROWARD, INC. -

MO

FIRST: The name of the corporation is SHAKE-A-PAW OF BROWARD, INC. - ..

Al

r

State of Florida.

THIRD: The nature of the busine
transacted, Promoted and carried on,
mentioned, as fully and to the same exten
do, and in any part of the world, vi

corporation is to engage in any lawful act or
the corporation may be organized under the
General Corporation Law of Florida."

"The purpose of the
activity for which

BRENDA G. SLAUGHTER
3995 S.W. 15th Street, No. Blo7
Pompano Beach, Florida 33069

gent is BRENDa G. SLAUGHTER,
. + No. B107, in the City of Pompano Beach,
County of Broward, State of Florida.

(Signature)

TER
(Typed Name)

3107

(Séreet)

33069
(City) (State) (2ip)




CERTIFICATE DESIGNATING (OR CHANGING) PLACE or BUSINESS
OR DOMICILE FOR THE SERVICE oF PROCESS WITHIN
NAMING AGENT UFON wHOM p

THIS STATE,
ROCESS May BE SERVED

In pursuance of Chapter 607,34,

Florida Statutes, the following jig

Submitted, ip compliance with said Act;

First, that SHAKE-A-PAW op BROWARD, INC,, desiring te organize under the
laws of the State of Florida,

with the Principal office

+ 88 indicated in the
Articleg of Incorporation,

Procegg Within thisg Stata,

ACKNOWLEDGEMENT: (Must be signed by des

ignateq agent)
Having peen named to acgce

corporation, at the place design

&Ct in tpig Capacity,
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i} h ) ]
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T T S € 000001935140

-08/28/96--01114--~006
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B. Name and Add;ess ol Current Registered Agent 9. Nawvand Address of Naw Registerea Agent

Brewon &. <5 Lﬁm&\\‘\ﬁk e
UNT Roswdtds DR . pet. o7

Street Addrass (P.O. Box Number is Not Accep. ~blg}

Suite, Apl. 1, Etc.

AR GWTE , T\& . 33063

City State | Zip Code

10 1. baing appointed the regrstered agent of the atove named corporaiion, am famiiar with and accept the oblgations of Section 6070505, F.S.
- ”
Signature of
Registered Agent S Z/&#/\ _ Date _3'_(7’3‘\3_(0 . _
REGISTERED AGENT MUST SIGN

(See other side for

11. If this corporation is a non-profit with 1.8.S. 501{c)(3) tax exempt status, check this box [:\ addaional information.}

12. Does this corporation pay any intangible tax to the {See other side for nformatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No E on Infangible 1ax.)

CRIEQ4D {694

13 1 do hereby cerufy that tha intormation suppted with this liing s voluntanly turmshed and does not quality for the exemption stated in Section 119.07(3)(k). Florida Siatites. | re-
lease the Dvision of Carpcranions trom any hability of non-compliance with Section 113.07(3){k} in the avani that the information sup},:ﬁed is geemed exempt from pubhg access. |
certity that | am an oficer or directat or the recewer or trusiee empowerad to execule this application as provided fo- in chaptar 607 or 617, F.5. 1 further certily thal when fili
fhis reinstatement apphcaton the reason for dissolution has bean eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.5., and hat all
tees owed by the carporation have been pad. The information indicaled on this application is true and accurale, and my signature shall have the sams legal eflect as it made

under oath.
sionaTuRE: 77 M’% Basuon CONWR. (/22726 - 7557871
SIGNATURE AND TYPED OH PRIN NAME OF SIGNING OFFICCR OR DIRECTOR ale Daytima Phone #
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