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FLORIDA DEPARTMENT OF STATE

Division of Corporations - '%J w

T g s

January 10, 2017 wy = L.
2%
STEPHANIE ARNE % o
411 WALNUT ST ST S

SUITE 12063 TP

GREEN COVE SPRINGS, FL 32043 XN

SUBJECT: THE CREATIVE ANIMAL FOUNDATION, INC.
Ref. Number:; W17000001901

We have received your document for THE CREATIVE ANIMAL FOUNDATION,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
~ mailing address of the entity.

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) 245-6051.

Dionne M Scott
Regulatory Specialist || Letter Number: 617A00000517

www.sunbiz.org

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




COVER LETTER

TO: Registration Section
Division of Corporations ‘
Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Centificate of Status” and check arc 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:

ke @\"*&-\r\: . A AN

Name of Person

Firm/Company W
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NVR'S 0513 Greenwan =7
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Address
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City/State and Zip Jode

1 —
';"':,:/.2\ —

—l
%\-a_p\m.a " Q@ @ Craalet Vo N&-\ . 0"‘1‘:—: 2
E-mail address: (1o be used for future annual report notification) -
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For lusther information concerning this matter, please call:

0g WY
g

el
S'\'ip\r\-cw\".e__ AN at( B0F ) dga. ~ QiG0o v "*:1
Name of Person Area Code  Daytime Telephone Numnber:: A
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations
P.O. Box 6327

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:

o~
3 $70.00 Filing Fee

Tallahassee, IFL. 32314

8.75 Filing Fee &

%78.75 Filing Fee &
Certificate of Staltus

O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certificd Copy



APPL]CATION BY FOREIGN NOT FOR PROFIT COR'PORATION 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:

. The CreoXive Aatonal Foundaton: \ne.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wurds or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporalion.)

Creative Acimal Touvndation, nc.
(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
2 _\ndiana B =041 12
(State or country under the law of which it is incorporated)

(FEI number, if applicable}
4. Deceon\ae ’l"flO\r’:)

5.
(Date of Incorporation) {Date of duration, if other than perpetual)
6

. (Date Tirst conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, 1o determine penalty liability.)
Sk V5 Grrenwau D,
7 o N a4 e Lav 20 % - [ FE. e 105
7 O BorRFArTswrrs I HBUIP  Fdhers \N 42
(Principal office address) i

A Walelyr S, SYe 9063 Green Gve Springs FL 22042
{Current mailing address, if dilTerent) ! PARN

Charidable and Educaopal Poreose

{Purpose(s) of corporation authorized In home stale or country to be carried out in the state of Florida)

8

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: g‘\’eph&'ﬂ:e Ar(\e,

—
e =
Office Address: __ T Walngy Sk, She, (1005 =% = o
Green (ove SPrinas , Florida %lo“{ > T w
(City) = (Zip Code) e 200
ARE o 2
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at Ihb'})lace
designated in this application, I hereby accepl the appointment as registered agent and agree 1o acl in this-capacity. 1
Jurther agree to comply with the pravisions of all statutes relative to the proper and complete performaiiee ofmy
duties, and I am familiar with and accept the obligations of my position as registered agent.

I
- \ ~ (Registered agenl's signature)

11. Atiached 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 offictal having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

_Chairman: S+£ph0ﬂ;€/ A(ﬂﬂz

aaress_ Sl Walnwt St Ste, (7062
Green (pve Springs, EuL 22043

" Vice Chairman:_{ 1 V) Doy 501

Address: I Wa lnut S‘/’. Ste. 12003
Groen (ove Springs, FL 22043

] 9,

* Director: Aﬂ/)c?ﬂé‘zé{ Kac /) oy

Address: 45' 50 ‘450('\0.\ Qd \1'\";\\' A
Kaneohe , W\ apa4dy

Director:

Address:

B. OFFICERS

" President: 8'}'210 ha HT( Ar nNe.

addessi_ A Walnit SE Ske 12000 e DS
Gveenn (ove Sprivias, F1 2,043 ,_; _

Vice President. S FE LN rﬁe A’ e ’“/: é{ ?

s TI_Walnvt S Ske 1000675 ” o
Gveern (ove Spriva§ FL 22045 ”’* 2,

© Secretary: (M/’?am} /}V e =7

s ) W lnut SE ste. 1200 > Gren (ove S\pv’mﬁg! L 420473
“Treasurer: Si-qol/mm} Arﬂfc,

s QN Walnpd st Se. 12062 Gren Gue Spungg, FL- 3204

NOTE: If necegsary;youmay.attagh an addendum to the application listing additional officers and/or directors.
13. ._%‘&ﬁmﬂf :
ignat

of Chairmam-¥ice Chairman, or any officer listed in number 12 of the application)

14, Shplﬂame Arne C

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




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

THE CREATIVE ANIMAL FOUNDATION INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 07, 2015, and was in existence or authorized to transact business in the State of

Indiana on December 12, 2016.

| further certifiy this Domestic Nonprofit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place.

Len b

T

CONNIE LAWSON
SECRETARY OF STATE

2015120700351 / 2016168606
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




