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FLORIDA DEPAE’?I“MENT OF STATE
Division of Corporations

November 7, 2023

MELISSA SANCHEZ
9 ELIAS LANE
PALM COAST, FL 32164 US

SUBJECT. BULLDOGS URGENT MISSION PROGRAM TO EXPEDITE
READOPTION CORP.
Ref. Number: W23000152040

We have received your document for BULLDOGS URGENT MISSION
PROGRAM TO EXPEDITE READOPTION CORP. and check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The purpose contained in your artictes of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Spectalist i Letter Number: 723A00025919

www. sunbiz.org



COVER LETTER

TO:  Registration Scction
Division of Corportions

SUBJECT: But\dmis anrn% msgon froq g4 H &ma’ © ﬁggdyﬁoﬂ £ oRL

Name of Corporation — mbist melude suffix ?

Dear Sir or Madan:

‘Fhe enclosed “Application by Foreign Not for Profit Corporation for Authorizition 1o Conduct its
Affairs in Florida". "Centiticate of Existence”. or “Certificate of Status™ and check are submitied
regisier the above referenced not for profit corporation 1o conduct its afTairs n Florida,

Please return all correspondence conceming this matier to the fellowing:

Me)/sS A SACACL.

Name of Person

b vilaeds Wyent _M1:ssion og0hl 1 E4aite /g,adopﬁ/%»zu

Firm/Company/

TEms  pe

Address

Pamlerst L, 32/64

Ciy!State and ?m Code

bu m 30(‘3/’\!30//«91(‘5’ ‘rescoea qaol- <o M

E-mail address: (10 be used for Mture annual report nonbication)

For turther information concerning this matter. please calk:

Melissh Sonchee. W56 L0367 L

Name of Person Arca Code ~ Dayvume Telephone Numbwer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallabassce. FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, IF1L 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
£ §70.00 Filing Fee £1$78.75 Filing Fee & TIS78.75 Filing Fee & 34 30 Filing Fev
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

v Billdeds 1 /IS, A LL2ped wn Corp
(NMante ol corpgrahon? dsUinelude the worl "INCORPORATEPR” or "CORPORATION"

, .
or words or abbreverionsfol like
unport in langdage as will cleardy indicate that it i a corporation instead ol a natural person or partnership ifnot so conlatned
i the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprodit corporttion. )

2

tf name unasailable in Florida. enter aliemate corporate name adopted lor the purpose of ransacting business in Floriday

. NY Y 60 34O
(State or counlry under the law of which it is [neorporated) “EFoumber, iagplicabley ™
-
. 2 )7 /20
{(Date of fncorporation) (Date of duratzon. if ather than perpetual)
b.

(Date Tirst canducted alTairs in Flonda if prior o ceglstmtion. See seetioms 6170300 & 617730213 tor derermine penalic labilin:.)

— L
. Zz;' < Lo
v E)ip8 Lane PAIM (0ASE |, L, 20/ 6% =
v L 7 (Principal ofTice street addfess) s oy D
- O ‘“'i"a
N a »
T :‘—_'f L9 g
{(Current maling address T dilTerenty :‘:3" = i
= (asen
e - 5
9 _ Etial! :
8. R CSCVE j Sep. Q!‘H{-\C o o
{Purposets) of vorporation authorizEd m home state or Cotniry to be carrted out in the stale of Flonda) % M
[
¥ -

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

e L/ SSA SANCNE S

Office Address: C// E/, %;S Aﬁ-ﬂ/&_ .
fpzﬂ/m ﬂ/@/ﬂ(ﬁf— . Florida 3&/@ (/

(Ciryy (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this applicution, I hereby accepr the appointnent as registered agent and agree to act in this cu micify. |
Surther agree to comply with the provisions of all statutes relative to the proper and camplete performance of my duties,
and I am familiar with and accept the obligations aof my position as registered agent.

{Registered agent’s signature) C/

1. Attached 1s 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.



»

12, For initial indexing purposes, hist names. titles and addresses of the primary officers and/or directors [up 10 six (6)

total]:

A, DIRECTORS

OChairman
T1Vice Chairman
Oirector
E’écsidcnt
CIVice President
OSecrelary

D0ther:

[ £)AS ARNC.

wne e 1562 SANCS

Agddress:

Palm (oA FL 3t

OChairman
OVice Chairmian
CDirector
Cifresident
g_ry(icc President
LiSeeretary

COther

T Treasuser

J Other:

2 -

I Chairman

O Vice Chadrman
O Dirccior

O President
TIVice President
CiSecrelany

C1O0ther:

Name; jjﬁékj UJ;Q/Q/) C:’/:K &:"‘Thniﬂnan

Adgress:

| £/ A% LANE
P AL (DAST

£, 32/0Y

OChairman
OViee Chairman
ODirector

[ President
CVice President
CiSecretary

CO1her:

Namwe:

DO Treasurer

0 Other:

Address;

ITreasurer

T Other;

TVice Chainnan
CiDirector
(JPresident

OVice President

O Chairman
Civice Chaimman
I Direclor
CPresident
MIVice President
OScerciary

Otnber:

Name:
Address:
CTreasurer
DO Ouber:
Namue:
Address:
O Treasurer
C10ther;
Name:
Address:

O Treasurer

CiOther:

NOTE: lmpertant Notice: Use an aitachoient 1o report more than six {6). The attachment will be imaged lor reporting purposes only.
Noo-indexed individuals may be added to the index when [iling your Florida Department of State Annual Report form.

L i
ature ol't%man, Vi

s

ce Chairman, or any officer listed in number 12 of the application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

i. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity infonmnation is reflected:

Entity Name: P

DOS ID Number: 4329843
Entity Type:

Enticy Status: EXISTING
Date of Initial Filing with DOS: £2/07/2012

BULLDOGS URGENT MISSION PROGRAM TO EXPEDITE READOPTION COR

DOMESTIC NOT-FOR-PROFIT CORPORATION

No information is available frem this office regarding the financial condition. business activity or practices of this eatity.
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WITNESS my hand and official seal of the Departmeni of State,
at the City of Albany, on October 23, 2023 at 11:435 A M.

ROBERT I. RODRIGUEZ, Secrctary of State

3 radan € RLosslan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004528739 To Verify the authenticity of this document you may access the
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