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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
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Articles of Incorporation
Wildlife Rehabilitators Partnership of NW Florida, Inc.
(a not for profit corporation)

Article |. Name

The name of the corporation shall be the Wildlife Rehabilitators Parinership of NV Florida, Inc.

Article Il Principal Office

The principal place of business of this carporation shall he 827 Weeden [sland Drive, Niceville, Florida, 32578, The
mailing address of this corporation shall be P.O. Box 1835, Destin, Florida, 32544,

Article 11l Purpose

The specific purpose for which this corporation is organized is exclusively for charitable, educational and the quality care and
rehabilitation of injured, sick and orphaned wildlife within our surrounding community. In addition, we will enhance the integrity
and influence of wildiife rehabilitation by creating a professional, positive image of wildlife rehabilitation, and establish
cooperative relationships with other professional communities. We will increase community involvement, understanding, and
appreciation of wildiife resulting in support of our goal of conservation and coexistence with our area's wildlife.

Article IV.  Manner of Election

The Board of Directors for this corporation will consist of up to nine members. The initial board listed below has been
appointed by the Executive Officers, with all future board members being elected according o procedures stated in the
by laws,

Article V. The initial directors and/or officers:

President Kim Henderson 2196 Chase Dr., Niceville, FL., 32578
Vice President Lisa Miller B27 Weeden isiand Dr,, Niceville, FL, 32578
Treasurer Karen Lorrain 228 Talquin, Destin, FL, 32541
Secretary Kendra Addington 1663 Bennefis End, Ft. Walton Beach, FF{'_irida, 32547
Directors Sioan Henderson 2196 Chase Dr., Niceville, FL, 32578 .~ <3
" Mindy Floyd 18 Ruby Circle, Mary Esther, FL oTa
Hayley Odom 605 Harbor Lane, Destin, FL, 32541  -.— f\;’ -
.o oD [
Article VI.  Initial registered agent and street address o o O
e

The name and Florida address of the registered agent is Lisa Miller located at 827 Weeden Island Drive, Niceville™
Florida, 32578 Lo
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Ardicle VIl.  Incorporator
The name and address of the Incorporator is Kim Henderson located at 2186 Chase Drive, Niceville, Florida, 32578.
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Having been named as registered agent {o accept service of process for the above stated corporation at the place
designated in this cerfificate, | am familiar with and accept the appointment as registered agent and agree to act in this

capacity.

@Cﬁa&% e _ .. March 24, 2005

ighature/Regisiered Agent Date

%\ﬂ\u Nordodoe 0 vach 24,2005

- Signaturefincorparator Date




