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R COVER LETTER

TO: Registration Section
Division of Corporations

| swmfﬁﬁmmﬁﬁmwm‘#@mg_
ame of Corporation — must include sufiix

— 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 conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person)

- " f\ffcg;‘:—“dﬁ Uatrerer.

| EfF e ‘.x;,m&'gm £ Zeo \ErgzrnaRos;
Firm%g’mpany) LD g FEANG

581705 Wurre O Rohn
V

(Address)
Yoree  FL 25099
. 7 (City/State and Zip Code}

For further information concerning this matter, please cail:

a( TOH ) gos”- 3205~

(Area Code & Daytime Teieplione Number)

Rk, DN.m

ame of Persen)

STREET ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Talilahassee, FL 32314

Enclosed is a check for the following amount:

0O 570.00 Filing Fee (3 $78.75 Filing Fee &
- Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $78.75FilingFee & @ $87.50 Filing Fee,
Certified Copy

" Certificate of Status &
Certified Copy
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CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
- THE STATE OF FLORIDA:

* REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
H 550

ame of corporation: must include the word "INCORPORATED" or "

_APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

F1

RP
import in language as will clearly indicate that it is a corporation instead of 2 natural person or partnership if not so contained
_ o
cz Vel AwRe
{Date of Incorporation)

in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
(State or country under the law of which it is incorporated)

3._89-0/%6
1994 5

L JPALY, A0

(FET number, 1f applicable}
ERVETLAL
S

(Duration: Year corp. will cease to exist or "perpemual”)

881708 Wuazre Obe

__{Date first conducted aitdirs in Florida if prior to registration. See sections 617.1301 & 677.1502, F.8, to determine penalty liabiliry.)

Road  Yogz FL Fa097
{Principal offite address) J
581705 Whrre rn RonD ., Quiee . Fo 32097
{Current mailingaddress) T
T ME NATOm, oF THE Dugsness osz%)f?o
R & b L S

7 Ve @NDXTED o PRomarzD
CROLIGNS M GE OFEIY
5%1§a,r_ne and street address of Florida registered agent: (P.O. Box NOT acceptable)

e state o
Lo W/\%BW Hewsimege, Jym

Purpose(s) of corporation authorized in home state or country to be carmed out n
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ffice Address: 58[705’ U)H'WG_ Rk QUE}D -
. Qoiee .
: (City)

10. Registered agent's acceptance:

Florida_ 32097

(Zip Code) s

Zaving been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated In this application, I hereby accept the appointinciii as registered agent und agree to act in this capaciry, 1
jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
aufies, and I am familiar with and accept the obligations of my position as registered agent.

_@J Hdrewh, Yo

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
_ jurisdiction under the law of which it is incorporated.

(Registere agent's signature) o
- the Department of State, by the Secretary of State or other official having custody of corporate records in the
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i 7. Names and addresses of officers and/or directors:

- . A. DIRECTORS

Chairman:

- Address: _ - _ -

Vice Chairman: _

* Address: . _

Address: L

B. OFFICERS
President,_JI1TCH &ies Prupe A

sadeess, DIBHS Arnez Mﬁ}?&% 0. Boy_ 10,000

LAY, Roans Ufﬁ-} . 32870
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*****

OM%@ NE &07

EOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors.

A AL, TDIW

o (Sighature of Chairman, Vicé Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)

) 14 f“kwﬁmg Mzegn M. PR@L&W
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Delaware
: . PAGE 1
The ‘First Stale
I, HARRIFET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN ASSOCIATION OF ZOO
FETERINARIANS"™ IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOQOD STANDING AND HAS A LEGAL CORPCORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2005.
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Larrnat sdvmitbe Pz oaer
Harriet Smith Windsar, Secretary of State

AUTHENTICATION:

4402843
DATE: 12-27-05



