TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7351' Ow Keps e &LDS?.%OUR_CB genwce L. 9.5, {rec.
{Name of Corporation — must inchude suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:
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Tallahassee, FL 32399 _ Tallahassee, FL 32314 ;; Lo
Enclosed is a check for the following amount: Zm ?3 _ﬁ\
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 6, 2002

MARGARET BF{OENNIMAN
1400 NE 14TH ST.
FT LAUDERDALE, FL 33304

SUBJECT: PET OWNERS WITH AIDS RESOURCE SERVICE, U.S.A,, INC.
Ref. Number: W02000006338 _

We have received your document for PET OWNERS WITH AIDS RESOURCE
SERVICE, U.S.A., INC. and your check(s) totaling $87.50. However, the
document has not been filed and is being retained in this office for the following:

Unfortunately, the enclosed ceriified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions‘concerning the filing of your document, please call
(850) 245-6097. ) =
Michael Mays Fi
Document Specialist Letter Number: 302A00013548,
=

Division of Corporations - P.O. BOX'6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. ?21* Ow teps L) ru A—LDS?&SQ.DM_E? Qaﬂwc.;é. (LS. A, lM"m

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like import
in Janguage as will clearly indicate that it is a corporation instead of 2 natural person or partnership if not so contained in the name at
present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation,

2. Neo oge 3./3- 34 223

(State or country under the law of which it is incorporated) {FEI number, if applicable)

4. May 73 /95¢ 5. lPeRpeTiac

(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual")

6. _Fentvany KooR . .
(Date corporation first conducted Affairs in Florida - See sections 617.1507, 617.1502, and 81 7155, F.8)

- (Principal office address) =
PEPR N L™ CookT, PeanrprzoN EL 332l

(Current mailing address)
Sz rers,
P@‘DL" Lotli- (breast cooce 4
e

8.trovid pet care +heatth edviatyon to people o HIV af oo cost or no cost
(Purpose(s) of corporation authorized in hore staté or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)
- ~
Name: FIARGC.ANET BRCE NNIHAN  ES@,
_
T
Office Address: /Y20 (le (¢ Sraezs . - T =
o
i
Er Kﬁuoenb&ae __,Florida__%%%0¢/ =z 3.
{City) {(Zip Code) -
10. Registered agent's acceptance: E s g
Having been named as registered agent and to accepi service of process for the above stated corporation af the place
designated in this application, I hereby accept the a,

pointment as registered agent and agree fo act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obliga

tions of my position as registered agent.

] (Registered agent'? signature) B

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12, Names and addresses of officers and/or directors:

A. DIRECTORS

Charman: [-éﬂ-?ﬂ»@p @Q_&ﬁ’r{@zﬂ.@

Address: ?f 2R o (’W CQ:.D.Q_?’E:
Lepxprron., 4 33324

Vice Chairman:

Address:

Director: A—LA'H }(H—;L/}N i} 77 _ _
address_0TRS~ EPST._ P ST, Hexe ,lée((, .y JooR!

Director: 57@'57{ /ﬂ/@dﬁﬂ’

Address: ?’f ?.Z & (i) — éh’?’ CECJ{T —
(eporp e, Fe 32234

B. OFFICERS

President:_HOW ARG Qﬂggﬁ?}’aﬂl@

Address: ?0&?“{ /K“) ("_ﬂ QXoR7 — . = ==
PhapKrarrad, Fe. 3%22¢{ | =
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[ R
Address: , _ B 7 e
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Secretary: 57'53"”5'(‘( f@““” . :-:::d &

Address: ?f?ca e 6 .’W Cﬁc}”?/( /74_34-1?79*?7&4) P N _;%2,11 ‘[
Treasurer: /44(/4'/\/ /gﬂ'/‘)c— A . _
Address: Ofo?( éﬂ/?ér_??_w g’?’ y; f’/f‘b) /%f/(_.- /(()/ /9@‘% (

NOTE: Ifnecess u attach an addendum to the application listing additional officers and/or directors.
13.

" (Bignature of Chairman, Vice Chairman, or agy officer Tisted in number 12 of the application)

4 ORecrog _
" (Typed or printed name and capacity of person signing application)




State of New York

SS:
Department of State l

I hereby certify, that the Certificate of Incorporation of PET OWNERS
WITH AIDS RESOURCE SERVICES USA, INC. was filed on 05/23/1988, under the
name of PET OWNERS WITH AIDS/ARC RESOURCE SERVICE, INC., as a _
Not-for-Profit Corporation and that a diligent examination has been made
of the Corporate index for documents filed with this Department for a
certificate, order, or record of a dissclution, and upon such |
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is a subsisting corporation. . }

A Certificate of Amendment PET OWNERS WITH AYDS/ARC RESOURCE SERVICE,
INC., changing its name to PET OWNERS WITH AIDS RESOURCE SERVICES USA,

INC., was filed 02/07/2002.

Q/L/ztness my hand and the official seal
T gf Q"ie i)’epgrtment of State at the City

RS fﬁgny‘g tfiis 06th day of March
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