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The name of the corporation shall be: 2003 JUN 26 PH Lt 35
Bog Bar Hesgue, log.
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ARTICLE Jf PRINCIPAL OFFICE YALL;&HP«SSEE FLORI

The principai place of business and mailing address of this corperation shall be:

723 ¥orrh Linteln lLane
Miami Baaeh, FL 33139
y¥ 724
The purpose for which the corporation is organized Is:

The rescue znd adeption of abandened anlmals.

ARTICLE IV _MANNER OF ELECTION

The manner in which the disectors ure elered or appolnted:
The directors shall be elecrted by the membersa.

TICLE V JAL BIRECTOR.S/

The name(s}, address{es) and title(s):

ARTICLE VY ) Al AND 8T, oo
The pame 2nd Florida strect addrass of the registered agent is:

CT Gorxporation System
1209 South Pine Igland Xoad
Plantation, FL 33326

ARTICLE VIT INCORFORATOR . : -

The paane and address of the Incorporator ja:

Shaun Suswn Plawming

Buchanan Ingsrsell

391 Grane_ Screst, 20th Fllor
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H‘avfng been nipmed of regittered agent o pccept service af proceys for tha above stnted corporation ar the plece designared
in this certificate, I am femiliar with and accept the appointment as registered agent ond agres 10 a¢t in this capazity.
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