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Division of Corporations

FLORIDA DEPARTMENT OF STATE ‘4 J{ }( 0’& 6\){

June 5, 2020

f) e,
LOREN MCCUTCHEON \V‘
13050 SE 120TH STREET S, /y\
DUNNELLON, FL 34431 j/ )

SUBJECT: NOAH'S ARK EDUCATIONAL 200
Ref. Number: W20000055842

We have received your document for NOAH'S ARK EDUCATIONAL ZOO and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Yvette Scott
Document Specialist Il Letter Number: 120A00011140

RECEIVED
JUL 01 2000

www.sunbiz.org

Mitricimnrn ~EF M rrrAaratrinrme . POY BOWY 2997 Tallasbacona Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(/570,#5 ﬁf'/( fb/ctkafﬂﬁ/ ZLo0

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct 118
Aftairs in Florida", "Certificate of Existence”, or “Certificate ot Status™ and check are submitied to

register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Lorers M utehe on

Nuame of Person o S
— =
/ ' ot D L e
Noahs Sk Edacarrone! Zip E T
Firm’Company iz A .
oy o
. o _——-:-: o
/3050 SE IR0 Shee?  E 2
Address
Tunrellons o do  3YY3
City State and Zip Code
forRim LCR & 9as [.Corn
E-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please call:
7
Lo MCLokteon o Re7, 71§ 205
Nuame ef Person Arca Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o, FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee %78.?5 Filing Fee & [1$78.75 Filing Fee & (J$87.50 Filing Fee,
Certificate of Status Ceratied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH{ SECTION 6171503, 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:

C toahs Brk Educatiinad Zoo  Tncorperated

(Name of corparation: must include the ward "INCORPORATED" or "CORPORATION" or words or abbrevintions of like
import in language as will elearly indicale that it is a corporation mstead of a natural person or partnership if not so contained
in the naime at present. "Company” or "Cuo." may not be used as a corporate suffix by a nonprofit comporation.)

(If name unavailable in Florida, enter alicrate corporate nane adopted fur the purpose of transacting business in Florida)

. [pnsylvania 3 §3-1713505

(State or country ufider the law of which 1t is incorporated) {FEI numbzr, 1f applicable)
. 2 /30/1% :
{Date of Incorporation) (Date of duration, if other than perpetuail
6. Tust Started Hlasts 19, ROAD
(Date first conducted aftairs in Florida if prior to registration. See sections 6171300 & 6771302 F.5 10 determing peaalty liability.)

. J305p $€ JROR Street Dunnellpny | Fla. 3443

(Principal oftice street address)

(Current mathng address 1T dilferem)

s Primal Kescue v flehaly poi¥h Edducasen abon e gﬂ, rels

(Purpu%t(w‘r of corporation auwthorized 1n home slate or country w be carried out 1n the state of F|nrl(‘|'ll“ TS =T,
T P
9. Name and street address of Florida registered agent: (P.O). Box NOT acceptable) e s '
T !
I anbaid
2 -, "o LI
Name: __L0ren1 s e a2 -
)T V. 74 W S & i
Oftfice Address: /3050 S& (R0 87( :i;: o
>

Dy nne o Florida  34Y3/

(Uity) {Zip Codu)

10, Registered agent's acceptance:
HHaving been named as registered agent and 10 accept service of process for the above stated corporation at the place
deufnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance Q/:n y duties,
and I am familiar with and accept the obligations of my position as registered agent.

-

7 7 (Registered agent'’s signatire)

11. Allached is a certificate of existence duly authenticated, not more than 90 days prior o delivery ot this application to
the Department of State, by the Secretary of State or other ofticial having custody ot corporate records in the
jurisdiction under the law of which it s incorporated.



¥

12. For initial indexing purposes, hist namies, titles and addresses of the primary officers and/or directors [up 0 six {(6)
wtal]:

A. MRECTORS
M haiman Name: Z— drlﬂ /77 0& k]éem CChaiman Name:

. . A
UiVice Chaimman - Address: /305_0 5'2- /20 i 5+ OWVice Chainnan  Address:

CiDirector DM ﬂﬂé’//'vﬂj /’7{&’ O Director

f?ébidcm 3 ‘/4 3’ i President

TiVice President TiVice President
CiSceretary C'I'reasurer CiSecretary CTreasurer
Cnher: O Other: Cityther: OOnher:

CiChainman Name: D-é t/ﬂﬂ 5!”(-/_& CiChainnan

Niume: P ~a
Civice Chairman  Address: ’ I 7 L‘/ pﬂE Rd Cvice Chairman Address: i '_-. é T
<% Mert: A W N
™ Directlor er z—{_ﬂ“JN ﬂ CDirector .-_‘." - ! I
T .
) ™, HIE I
O President /453? CPresident : ‘.",, = !
fC; \_ ! c“? L
C Viee President C Vice President T o
M -:->l . —
CiSecretary Treasurer CSecretary CiTreasurer
COher: (3 Other: D1Oher; [JOther:
e .
C Chaimman Name: / ﬂd//&’r ﬁ{ ne /-2_ C Chairmun Namw:
Cvice Chairman Address: / 0 43 B‘/ﬂé MZ” CVice Chatrman  Address: o
CDireclor “IMESOMVI //e NC— Ui Dircclor
D President 02 ?5_‘;/0 CPuesident
(WVice President [Z Viee President
\chmr)' O Treasurer C Seererary O Treasurer
OOther: O Other: COther: O Other:

NOTE: [mportant Netice; Use an attachment 10 repog more than six (6), The attachment will be imaged for reporting purposes vnly.

hen filing your Florida Department of State Annual Report form.

(SigAature of CRairman. Vice Chairman, or any ofTicer listed in nwmber 12 of the application)

14 Zdé’{/y fﬂ)('://:ﬁ-’/y/ffﬁ /0//5/"5’4—»:/ //A/f/?M—

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/24/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: i~

| DO HEREBY CERTIFY THAT, :

L

NOAH'S ARK EDUCATIONAL ZOO -

I
o

¢ Wd 1- Mool

is duly registered as a Pennsylvania Nen-Profit (Non Stock) under the laws of the Commor

Ghweatth
of Pennsylvania and remains subsisting so far as the records of this office show, as ofiﬁé‘" date—
herein,

| BO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTOMONY WHEREOF, | have hereunto set
my hand and caused the Seal o7 the Secretan's
Office to be affixed, the day and vear above written

oty Erobin

secretary of the Commonwealth

Certification Number: TSC200524110331-1

Verify this certificate online at http:/fwww corporations. pa.gov/ordersiverify



