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Jiba L tAAY GF STATE
Department of State [ALLAHASSEE FLORIGA
Division of Corporations .
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: an o Re and 4 Jim\] n

P D'CO TE NA

Enclosed is an original and one( ) copy of the Articles of Incorporation and a check for :

& $70.00 [(1$78.75 [1%78.75 [[]$87.50

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

ADDITIONAL COPY REQUIRED

FROM: ’mam‘ CarDerle

Name [Printed or typed)

804 Bérmuéa Que AJ.

dress

oﬂkv‘\ Fl. 32763

City, State & Zip

321-279-S151

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporation shall be:

Orlandy Pag Resue and A doption Tne, 2006 APR -7 AN 8: 33

ARTICLE I PRINCIPAL OFFICE o iAnY UF STATE
The principal place of business and mailing address of this corporation shall be: I ALL AH ASSEE FLORIDA

ReSidence 04 Mary Cgr-fen‘iv/—
2804 Bermyds Ove A  Qpepka , F) 32703

ARTICILE I PURPOSE

The purpose for which the corporation is organized is:

1o P(\ou;du Cooa shelter and medical care +o oabandoned, G bused,
Negiected and Surrenderad pags ,inhil @ permanent ham e

can be Found,
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Ts as Stated in t‘he bylawr. The miniman number o
di ~edons conshitaying the bodrd IS one, the Magimam 15 Five,

ARTICLE V.  INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Mary Cczr/aen‘fvr ~ Pres; denh
D804 Rermudq Gue.
GpepKa, Fl, 32703
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ﬁ’)ar‘ul Canrpenter
2964 Bermudg ave,
apopfka, i 32703

ARTICLE VIl INCORPORATOR
The nam a daddres of the Incorporator is:

rRenten
2 goq ﬁermuck dve A,
C}Pof 32763
# e ok de e 3 e e e e A ek #***#*#t*#*************##*#*****##******#**#*###***#**#*******##**

Huaving beer named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am fandliar with and accept the appoiniment as registered agent and agree to act in this capacity,

-4~ 6

Slgnattu-c/Reglstered gent Date

ﬂ/)aﬂm (il y-t-g

Signature/Incorporator Date
acs Ca r‘f)emL er




