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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

sussecT: _FlLompa Au Reteiever Rescut (FARR) & Triends e,

~ {PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX)

Enclosed is an original and one{1} copy of the Articles of Incorporation and a check for:

U $70.00 W 578.75 87875 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Loe: Thwa

Name {Printed or {yped)

__ \270% DNTLERPNT PRWE

Address

L.
iy, State & Zip

813 220 Q414

-~ Daytirne Telephone mumber

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
“in Compliance with Chapter 617, F.8., (Not for Profit)
N
ARTICLE] _ NAME .. . e Balieend -
The name of the cerporation shall be: Ok JUL {9 P | L5

FoepA A Rer@ver Reseue t Trenos ine
ARTICLELQ PRINCIPAL OFFICE .-

The pringipal place of business and mailing address of this corporation shali Se:
Po. Box odz
ST eterSBURLG ,FL 337323
The purpose for which the corporation is organized is: )
Frorios AL Rereisuer. REscus Y FienDS Jna. 13 @ NON PROTIT, Rl VOLLUNTEL:
ELSCUE CEGANIZATION DEDICATLD 1o QAVING THE LAWWES of ONWANTED AND NeGLecTRD
VOGS THECUGHOUT FLOKIDA , LoiTH A SPECIAL Forus on RETHEVER. BRLLDs,

ARTICLE IV MANNER OF ELECTION . - S

The manner in which the directors are elected or appointed:

£1L¢ 0T\ON oF N DIRECToRS O SLLETION OF LORZLNT DIRLCTORS -TO A SELOND TUAA
WL CLCOE B THE TREST rTaM of RBUSINESS AT THL AVWVAL MOLTING oF THE
Lostog AT Ion, T\RECTOSS LILL BE ELLCTSD BY A MATJo@TY vore OF THE CVRZENT
PIRECTORS +

ARTICLEV INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s):
Lomi Pava, PresipanT, 13708 Pnmige oany DRWE, Tamea, FL 336020

Cacot Stoeor ,Vicst PresiPEs T, Q2h6i Qo S+ N, SgmiNote (FL 33777
BiTH WALKIR, Te4ASULLE, SULG 20 Mg &, QULEPORT, FL 33707
£D Forionaskt, SE2riThay , SQY \oo* Aive, N, Pneuas Prew, FL 33792
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ARTICLE VI INITIAL RECGISTERED AGENT AND REET ADRDDRESS . . .
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Logri PawA
%709 ANTLSRTHINT PRwe
Tamen, L 302l
The name and address of the Incorporator is:
Lo fAwa

12709 Awtilar Bt DRwWe

0 obe o ofe ale ok afe ofe e e ek e e o o b oK o o abe b o ok ot e o o ok ol ol ok o o o o ol sl afe ol ok o ok Bt o sl o e o 2 s ol s e o e o oo o o o o e o sl ook o o ol s e e e sl e R R

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, [ am famifiar with and accept the appointment as registered agent and agree to act in this capacity.

_E;R?@;M%" o _ahisley
o P

Signature/ egist,ereé' Agent Date

Signature/Tncorporator Lot FRawh Date




