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TRANSMITTAL LETTER

TO: * Qualification/Registration Section
Division of Corporations

¥

SUBJECT: New Responsible People-~Pet Ownership Self-Educatiod
(Name of Corporation) Foundatiom

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above

referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Graf Paige . : ’

{(Name of Person)

Graf Paige and Asscclates, Inc.
{Firm/Company)

H

1170 N.W. 79 Street - 208-B
{Address}

Miami, Florida 33150 J
(City, Siate and Zip Codg)

For further information concerning this matter, please call:

Graf Paige at{_30% ) 694-9676
(Name of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section

Diviston of Corporations Division of Corporations
409 E. Geines St, P.O. Box 6327
Tallshassee, FL 32399 Tallzhassee, FL 32314



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
: AWHOMZATION 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. The.New Responsible People-Pet Ownership Self-Educational Foundat

{(Narme of corporation: must include the word "INCORPORATED"® or "CORPORATION" or words or Inc.
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natami

person or parmership if not so contained in the name at present. "Company” or "Co." may not be used.asz

corporate suffix by a nonprofit corporation.) '

Not Applicable

2 New York : 3
{State or country under the law of which {FEI pumber, if applicable)
it is incorporated) .
4, Februéry 1lth, 1994 5. "perpetual®
(Date of Incorporation) (Duration: Year comp. will cease to exist ox

“perpetual”}

6. July 8th, 1992 ( Previoustn 05 J’\UrCI%%) ‘

gatc corporation first conducted Affairs in Floridg)-
¢ sections 817.1501, 617,1502, and 817.155, F.8.)

7. The New Responsible People-Pet Ownership Self-Educational Foundati

Inc.
1170 N.W. 7% St, 208-B Miami, Florida 33150
{Current maiiing address)
8. Responsible Citizenship - Pet Ownership & Self~Education
(Purposc(s) of corporation authorized in home state or country to be carried out in the state of Florida}
9. Name and street address of Florida registered agent: -
o
. =
New Graf Paige and Associates, Inc. =
{Name} —_ i
[Wea _'"'
1170 N.W. 79 5t - 202-B : w7
(OIfice address) o e
. £n
S 2
Miami, . F}orida: 33150 e
(City} (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accep! service of process Jor the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent anud agree 10 act in this capacity. I further agree to comply with the provisions
ojgai{ statutes relative to the proper and complete performance of my duties, and [ am Jfamiliar
with and accept the obligations of my position as registered agent.

Aok Y0g
ﬁmem{aﬁcrﬁ‘ss ture) -
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior tx
delivery of this application to the Department of State, by the Secretary of State or othr
official having custody of corporate records in the jurisdiction under the law of whichiis
incorporated. ’

12. Names and addresses of officers and/or directors: (Street address only- P. O. Bt
NOT acceptable) |
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman:_ DNA

Address:

. . DNA
Vige Chairman;

Address:_

Director:_Presdént  /Tressure Willism G, Paige

Address: 1170 N,W, 79 Street - 208-B
- Miami, Florida 33150

Directorr /V.P, Patrick H, Paige

Address: 78%K9 N.W. 228th Sireet
Raiford, Florida 32026-4230

B. OFFICERS (Street address only- P. O. Box NUT acceptable)

President:/ Treasure William G. Paige

Addressi____ 1170 N, W. 79 $izxeet— 200D

Miami, Florida 331540
Vice President?atrick H.Paige

Address: 7819 N.W, 22Bth Street

Raiford, Florida 32026-4230

Secretary} Schallot C. Slade

Address: 1170 N, W, 79 Street —~ 208-R
Treasurer: Miami, Florida 33150

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

k L
¢
13. 7 7 & Sase
(Signature pfChairman, Vice Chainman, or any 0@1‘ listed in number 12 of the application)

William G. Paige ~ President
(Typed or printed name and capacity of person signing application)

-



State of New York
Department of State

SSe

I hereby certify, that THE NEW RESPONSIBLE PECPLE-PET OWNERSHIP
SELF-EDUCATIONAL FOUNDATION, INC. (a Wot-for-Profit Corporation} a
FLORIDA corporation, filed an Application for Authority to deo business in
the State of New York on 02/f11/19%4. I further certify that so far as
shown by the records of this Department, such corporation is still
authorized to do business in the State of New York.

L& X

of the Department of State at the City
of Albany, this 14th day of February
two thousand and five.

200502150299 72

Witness my hand and the official seal



