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FLORIDA DEPENT OF STATE ~
Sandra B. Mortham -
Secretary of State

June 9, 1998

REGISTERED CORPORATE AGENTS, INC.
612 S. GREENWOOD AVENUE
CLEARWATER, FL 33756

SUBJECT: SILENT PARTNERS, INC.
Ref. Number: W98000013240

We have received your document for SILENT PARTNERS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the 'same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your fifing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6933.

Dana Calloway
Document Specialist Leiter Number: 298A00032408

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



REGISTERED CORPORATE AGENTS, INC.

612 S. Greenwood Avenue, Clearwater, Florida 33756

£y

PEGGY SUE HYNSON Telephone {813) 447-9548
President , Fax {813) 441-4935

DIVISION OF CORPORATIONS : o Juny 2, 1998

P.0. BOX 6327
TALLAHASSEE, FL. 32314

DEAR MS, DANA CALLOWAY,

TN ANSWER TO YOUR ENCLOSED LETTER REGARDING SILENT PARTNERS, INC.,
PLEASE BE ADVISED OF THE FOLLOWING:

1. WE HAVE CHANGED THE NAME TO:
Lanny G's Pet IDs, Inc.
2. WE HAVE ENCLOSED ARTTICLES. OF INCORPORATICN FOR THE NEW NAME.

THANK YOU FOR YOUR HELP.

SINCERELY,

PEGGY SUE HYNSCN
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ARTICLES OF INCORPORATION

The undersigned incorporator. for the purpose of forming a corporation under the Florida . L, =B
Business Corporation Act. hereby adopts the following Articles of Incorporation. ’?’%’; c:; L
f; < = S
. ( . ,._-a!
ARTICLE I NAME K

The name of the corporation shall be:

Lanny C's Pet IDs, Inc.

ARTICLE Il  PRINCIPAL OFFICE ) o - |
The principal place of business and mailing address of this corporation shall be:’ o

13302 Whispering Palms Place S.W., # 31201
Largo, FL 33774 -

ARTICLE IIT SHARES o o
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

10,000 Shares Authorized

. ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are: '

Pepggy Sue Hynson
6§12 8. Greenwood Ave.
Ciearwater, FL 33756

ARTICLE V____INCORPORATOR o B
The name and address of the incorporator to these Articles of Incorporation are:

Registered Corporate Agents, Inec.
612 S. Greenwood Ave.
Clearwater, FL 33756
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to aceept service of process for the above stated corporation at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree fo comply with the
provisions of all statutes relating fo laeproper arnd complete performance of my duties, and I am fomiliar with and accept the

obligationid of my position gisier éd aggf m /
DpaML IY, _ Wi
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