Division of Cofporations Page 1 of 2

Q4000090015

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

Electronie Filing Cover Sheet

Note: Please print this page and use it a3 a cover sheet. Type the fax audit
mmber (shown below) on the top and bottom of all pages of the document.

(((E199000025743 8)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (850)922-4001
From:
¢ EMFIRE CORFORATE KIT COMPBANY . . .

Account Name
Account Number : 072450003255
Phone : (305)541l-3694

Fax Number : (305)541-3770

FLORIDA PROFIT CORPORATION OR P.A.

charlie's canine camp, inc.
o .
B =,
- < wim
Certificate of Status Q 2F T
1] S ‘“_m ’
[Certified Copy 3 FEn
-y =
Page Count . gg;jé B
stimated Charge = 57
o =Y
T =
o 23
-~ =
w

i e o e e e e s e s 8w

e

S8-18°'d BLAE TrS SPE

- sadA e e

B.MeKnigh' 00T 1 3 1999

R e = 0= A

- BS:GT

666T-21~120



H99000025 743

ARTICLES OF INCORPORATION
OF
CHARILIE’S CANINE CAMP, INC.

The undersigned incorporator, for the puxpose of forming a corporation under the

Florida Business Corporation Act, hereby adopts the following Articles of Incorporation.
IET

The name of this corpoxation shall be:
CHARLIE'S CANINE CAMP, INC.

ARTICLE I PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be
3612 Bridge Road
Cooper City, FL 33026

TIC . C CK

The qumber of shares of stock that this corporation is authorized to have

outstanding at any one time is one hundred (100) shares.
RED AGENT Al

The nawme and address of the initial registered agent is:

Jo Ann Cohen
3612 Bridge Road
Cooper City, FL 33026
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H99000025 743

ART . 0 ON
The name and street address of the incorporator to -thesc Articles of Incorporation
is:,
NAME ADDRES

Jo Ann Cohent 3612 Bridge Road
Cooper City, FL 33026

TIC i 0) )
The pames and addresses of the officers who are to conduct the business of this

corporation until those elected at the first election are as follows:

PRESIDENT: JO ANN COHEN 3612 Bridge Road
Cooper City, FL 33026

VICE PRESIDENT: -

SECRETARY: JO ANN COHEN 3612 Bridge Road
Cooper City, FL. 33026

TREASURER:

The undersigned has executed these Articles of Incorporation this (I day of

7 AN COREN

October, 1999. . .
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H99000025 743

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersigned

Corporation, organized under the laws of the State of Florida, submits the following

statements in designating the registered office/registered agent, in the State of Florida. .
1. The neme of the corporation is: CHARLIE’S CANINE CAMP, INC.

3. The name and address of the registeted agent and office is:
JOANN COHEN
3612 Bridee Road
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TITLE: PRESIDENT/SECRETARY

HAVING BEEN NAMED AS

OF PROCESS FOR THE ABO

DESIGNATED IN TEJS CERTIFICATE, I HEREBY ACCEPT
AND AGREE TO ACT IN THIS CAPACITY. 1

AS REGISTERED AGENT

FURTHER AGRER TO COMPLY WITH THE PROVISIONS OF ALL MY

STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF
AND ACCEPT THE OBLIGATIONS OF

MY DUTIES, AND ] AM FAMILIAR WITH
MY POSITION AS REGISTERED AfGENT.

SIGNA'
0 OHEN
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STATE OF FLORIDA H9900002574 3

COUNTY OF BROWARD

ing i ' s [/ dayof
The foregoing instrument was ackt&owledged before tne this
October, 1999 by JO ANN COHEN, who is personally known to me or who has

identification-
prodused as identifica
. c_&m/
Printed Name: _S; . el

Notary Public, State of Florida

My commission expires:

H99000025 743

SB/SRd BALE TIPS SRE 0 0 . T L Ll .. du0d SuIdk3 B2:91T e661-2T-120



