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COVER LETTER

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

SUBJECT: _
(Py)POSED CORPORATE NAME - MUST INCLUDE SUFFIX)
5
Enclosed is an original and one(1) copy of the Articles of Incorporation and a ch%:k for:
ﬁ ¢ s
0 570.00 | Q7875 & 587.50
Filing Fee Fi & Filing Fee Filing Fee,
e ate of & Certified Copy Certified Copy
s & Certificate
ADDITIONAL COPY REQUIRED

FROM: Z}(‘..CA_Y&D P\.]_ CDV'Y‘&_&__,

Name (Printed or typed)

//360 St 1% <t

Address

S hami £l 33157

7 Ciry, State & Zip

FRG-242-7725 -

Daytime Telephone number

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

11360 SW 184 ST
MIAMI, FL 33157

SUBJECT:; ANGELS TO THE RESCUE FOUNDATION
Ref. Number: WO6000013902

We have received your document for ANGELS TO THE RESCUE
FOUNDATION. However, the document has not been filed and is being retumed
for the following:

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 806A00019603
New Filing Section :

Thvicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



Y g ARTICLES OF INCORPORATION

In‘Compliance with Chapter 617, F.S., (Not for Profit)
' ARTICLE I NAME

The name of the corporatlon shall be;

8 4 * R

~+ TH1e E@scm& Foundstion Ine
els "t o

ARTICLFE II P OFFICE :

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

/1360 Sl IS4 <} PMiam , F(, 33157

ARTICIE Il PURPOSE

The purpose for which the corporation is organizéd is:
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ARTICLE IV MANNER OF ELECTION D fﬁhﬁ'lc‘?f\f aA351S 7" m%
The manner in which the directors are elected or appointed:
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS =l
List name(s), address{es) and specific title(s): P . C{ _
Picoscds T. Correa (2231 Sin. 90t Mism, fc 35T Hrescden
En requc S?owm
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS m(&(f.
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Kreavde T Coryen. /83| SM?OC?#-M’%QF{ 33(57

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is

E”lrrt[i/é S@fal/?:&f Roomivrez 2496( 3SiJ. /20)9{ Weam, 7. 330
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Having been named as registered agent to accept service of process for the above stated corporation at the place desisnated
ertifi e

, 1 .b
in this certifi M ith and accept the appointment as registered agent and agree fo act in this capacity

ayeh 10, 2006
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