’ : MIAMI FL
A z FLL 32389 CONTACT: RAY BETORMONT
(904} w22-4000 PHONE: (30b) b41-306494
FAX: (305) 541-3770
{ ({HI8AA0000T721) 1)) DOCUMENT TYPE: FLORIDA PROFIT CORPORATION OR B,A,
NAME: HAPPY TAILS VOO, INC,
FAX AUDIT NUMBER: H9G00D0O00721 CURRENT STATUS: REQUEQTED
DATE REQUESTED: 01/18/1996 TIME REQUEBTED: 11:30:%2
CERTIFIED COPIEG: 1 CERTIFICATE OF BTATUS: O
NUMUER OF PAGEBR: 4 METHOD OF DELIVERY: FAX
ESTIMATED CHARGE: $122.50 ACCOUNT NUMBER: 072460003255
Noto: Please print thig page and uso il as a cover ahaot when submitting
documents to tho Division af Corporations, Your document cannot be processed
without the information contained on thi1s pago. Romaomber to type the Fax Audit
numbar on tha top and bottom of all pages of tha document.
( ((H96000000721)))
¥*x ENTER 'M' FOR MENU, %%

ENTER BELECTION AND <CR»>:
Help F1 OQption Manu F2 NUM CAPS Connecgt: 00:306:0

vhy

S o 2 Wl G

: R
‘,} AP S WP I




Jhi-16-19%  12!55

®

ARTICLES OF INCORPORATION

Thu undernigned, acting as incorporator of & corporation

under the Florxida Ganeral Corxporatfion Act, adopts tho

following Articles of Incorporation foxr guch corporation:
I» (',". 0
1. Name: o

-
i

D ud SInY
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Tho name of thin corporation is
HAPPY TAILS TOD, INC.

2. Duration:

c

The period of ite duration iz poxpotual.

3. Purpape:

Tha purpote is to angage in any activities or business
permittad under the laws of the Unitod Statos of Amorica

and Florida.
4. Copital Stock:

The corporation is authorized to iwsue five hundred (500)
shares, all of one class, [or cash at a par valuo of one
dollar ($1.00) per share.

5. Principal Place of Businesns for this corporation shall
bo:
26239 S STATE RD 7
BOCA RATON, FLORIDA )3420

6. Infitial Board of Diractors:

The corporation shall have ONE (1) director initilally.

The numbexr of directors may be either increased or
decxeaned from time to time by an amondment of the by-laws
of thoe corporation in the mannexr provided by law, but
shall novexr be less than ONE (1). The name and addrass

of the initial directors of this corporation is:

NAME QBQRESS
JOANNE M MARINO 4383 SW 5th QT
MARGATE, FL 33068

H96000000721

Prepnrcd bys

Steven S Lindenbaum CPA PA
Jartified Public Accountant
147 3 Stateo Rd 7 Suite 24
Matgare, FL 33068
§04-978-598]
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7. Incorporatort

he name and &ddross of Lhe Incorporator signing theso
Articlen of Incorporation iu:

NAM ADDIESS
JOANNE M MARINO 26239 & STATE RD 7
BOCA RATON, TFLORIDA 33420

H96000000721

§. Initiol Rogloturaed Agent & Officor
JOANNE M MARINO

26219 B8 BTATE RD 7
BOCA RATON, FI, 22420

9. Amondmont of Articlon:
This corporation reserves tha right to amend or ropeal
any provislons containod in these Articles of Incorxpor-

ation, or any amondment theroto, and any right conferred
upon the sharesholders is subjoot to this resarvation.

10. Btock Imsnudat

Tho capital stock of thie corporation ghall be issued in
the following mannert

JOANNE M MARINO - FIVE HUNDRED (500) SHARES

11. Voting:

Onn share equals one vote.

IN WITNESS WHEREOF, THE UNDERSIGNED has made and
subpr ‘bed of theee Artiolem of Incorporation at _MARGATE '
Flo : on the 1llth day of _ JARUARY » 1996,

ncorporator

egigtored Agent

H96000000721
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CEATIPICATE DESIGNATING (OR CHANGING) PLACE COF RUHINESS #H]
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS BTATE, NAMING

AGENT UPON WHOM PHOCEBS MAY BE SERVED.

in pursuance of Chaptor 607.34 Florida statutes, the
following is submitted, in compliance with gald hot:

R96000008721

HAPTY TAILS TOO LNC
[Hame of Corporation)

FPirpt-That

desiring to organizu unzer the laws of the State of Florida

with ite prinecipal office, a8 Indicatod in tho articlen of
County

incorporation at City of BOCA RATON
(City)

PALMY BEACH . State of Florida has
{County)

namad JOANNE H MARINO
{Name of Rogloterecd Agont)

of

Lok
1933

S0 Hd Siir s

located at 26239 § STATE 1D 7
' (Street addross and number of building,

rost Office Box addroos not acceptablo)

id

SSYHY IV

NI

"
w

a3t

BOCA RATON , County of
(City)

PALM BEACH , State of Florida, as its
(County)

city of

Yai014'
?gv?g* 3
(g 4

to accept service of process within this state.

ACKNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named to accept Bervice of process for the
above stated corpoxation, at place designated in this
certificate. I horeby accopt to act in this capacity, and
agroe to comply with the provision of sald Act rxelative to
keaping cpon sald offlica.

lgnature
Regiptered Agent
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