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The Undersigned incorporator, for the purposes of forming a corporation under the Florida Business
Corporation Act, hereby adopts the following Arlicles of Incorporation.

Anticle | NAME

The name of the comporaticn shali be Animal Appeal, Ing

Article Il PRINCIPAL OFFICE

The principal placa of business amd mailing address of this corporation shall be:

5609 Storm Road
Lutz, Fla 33549

Article Il SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one
time is 500 shares having a par value of $1.00 a share
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= Article 1V ! L REGISTERED AGENT AND STREE
_ADDRESS

The name and Florida street address of the Initlal registered agent are:

Carole J. Colaman
320 E. 137th Ave
Tampa, Fla 33613




ARTICLES OF INCORPORATION FILED

OF 970G 13 PM 349
ANIMAL APPEAL, INC.

T C A

Article V INCORPQRATOR

The name and address of the incorporator to these Articles of Incorporation are:

Yvonne E. Smith
5609 Storm Road
Lutz, FI 33549

it

Signature/incorporator Dat

Having been named as registersd agent and to accept service of process for the above stated corporation
at the place designated in this certificate, | hereby accept the appoiniment as registered agrent and agree
to act in this capacity. Ilurther agree to comply with the provisions of all statutes refating to the proper and
complele parformace of my duties, and | am familiar with and accept the obligations of my position as
registered agent
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Signature/Registered Agent Date
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