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Marion Zoo School Incorporated _
(Proposed corporate name - must include suffix)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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‘. ARTICLES OF INCORPORATION ) FILED

2000 JAN -3 #»* 5 4
. The undersigned incorporator, for the purpose of forming a corporation under the Florida

Not for Profit Corporation Act, hereby adopt(s} the following Articles of Incorporation: TELEEEEEAS %E E:: FFEE};{TIE

ARTICLEI _NAME == e S S _ e —
The name of the corporation shall be:

Marion Zoo School Incorporated

The principal place of business and mailing address of this corporation shall be:

PO Box 2319, Belleview, 342z =~ . S o=
12888 Hwy 441, Belleview, FL 34421

ARTICLE I PURPOSE(S) )

The specific purpose(s) for which the corporation is organized is(are): To encourage and promote the
training of zoo animal management personnel, to assist in the funding
of such tralning, to promote educational opportunities in the '‘zoo- :
animal field, and £o provide financial support as needed for the physical
training facilities., ' . - e - - : -

ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:

The directors shall be appeinted at'éﬁ "afn_nual ‘meeting. T e e

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Mark D. Wilson, D.V.M., 12888 Hwy U441, Belleview, FL 34421 S

ARTICLE VI INCORPORATOR

ddress of the Incorporator to these Articles of Incorporation are:

i1fom, D.V.M., 12888 Hwy 241, Belleview, FL 34021

“’; December 21, 1999 o

Incorporator /Registered ‘Agent | Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent.



. u..ru;m.. J.IM;.'«I-JdIu.IICI'lL OI-AgHIC.Ul.I.'.Ul'C -
.nd Consumer Services
ATTACHMENT A
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and Consumer Services

bi-ﬂlll] HELP LA

-®D.p.ﬂm.ﬂt of Agrioulturs ' (Chapter 496, Florida Statutes)

Jease list officers, directors, trustees, and principal salaried executive personnel: (If none, check here and return. )

. Name:- Mark D. Wilson, D.V_M. Tite: FYesident
Address: 12888 Hwy 441, Belleview, FL 34421 Salasied Ny
City, State and ZIP: Belleview, FL 34421 Phone: 352/347-7800

- Name: _ Charles Jenkins Tie: Vice President
Address: 1909 Coco Meadow Circle, Apt 202 ) Salaricd(YfN)-:-- N
City, Staeand zIP: __Brandon, FL 33511 ' Phone:_013/201-9541

. Name: __Betty Ann Wyman Tie: _Secretary/Treasurer

Address: PO BOX 60 2 - Salaﬁed‘(-Y/N):- B N )
Cuy, State and ZIP: Fairfield, FL 32634 Phone: 352/622-5408
. Name: Darrel Riley Title: Director
Address: 2121 SW_19th AveRd Salaried (Y/N): N
City, Steandzlp: __Ocala, FL 34474 Phone: 352/804-8149
- Name: Inew Liebert Title: Director
Address: _PO_Box 2319 ' - Salaried (Y/Ny:____ N
City, Steand ZIP: __Belleview, FL 34421 Phone: 392/687-3379
- Name: __Sam Tayff Tine: _ Director
Address: - 10714 SW 7th Road _ Salaried (Y/N): N
City, Stateand ZIP: __Ocala., FL 34474 ' Phone: 302/ 620-7582
- Name: Titte:
Address: - Salared (Y/N):
City, State and ZIP: Phone:
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