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COVER LETTER

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

Skunkie Acres, Inc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[7 $70.00 [1s78.75 [1$78.75 [C]$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Lora Gretchen Haake

' Name (Printed or typed)
608 NW Sophie Drive

P.O. Box 342

Address

White Springs, Florida 32096
City, State & Zip

(386 ) 397-1464

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporat_ign-s

January 28, 2008

LORA GRETCHEN HAAKE
608 NW SOPHIE DRIVE

PO BOX 342

WHITE SPRINGS, FL 32096

SUBJECT: SKUNKIE ACRES,INC.
Ref. Number: W08000004299

We have received your document for SKUNKIE ACRES,INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected 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) 245-6062.

Eula Peterson

Regulatory Specialist || Letter Number: 808A00005638'
New Filing Section

Tivricinn oaf Carnnratrinone - PO ROY R297 Tallabhacanese Flarida 399214



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

ARTICLEI  NAME

<
The name of the corporation shall be: > f‘-ﬁ‘)}\:
Skunkie Acres, Inc. ‘\’:"\; %j%.ﬁ
- -
ARTICLE II ___PRINCIPAL OFFICE s ‘-;%e
The principal place of business/mailing address shall be: 3= '%;};
608 N.W. Sophie Drive 2 B
* P.O. Box 342 2 %
Whte Springs, Florida 32096

ARTICLE 11 PURPOSE
The purposc for which the corporation is organized:

The rescue/adoption of exotic/all other animals, excluding cats & dogs and solication of funds,

acceptance of donations for maintance and care of animals. We have a Florida Wildlife license and a
USDA animal care license.

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

This is a family business and family members are involved in creating the corporation and in caring and
maintance of animals. The family discusses all business in meetings bi-weekly and votes on decisions.

Dircctons die O.p,oom'\«} by JuineY

ARTICLE V__INITIAL DIRECTORS AND/ OR OFFICERS
The name(s) and address(es) and specific title(s):

n/a

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Barbara Haake

608 NW Sophie Drive
P.O. Box 342
ARTICLE v INCORPORATOR. White Springs, Florida 32096
The name and address of the incorporator is: 1-OT@ Gretchen Haake
608 N.W. Sophie Drive
P.O. Box 342

White Springs, Florida 32096 :
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agent and o accept service of process for the above stated corporation at the place designated
Familiap'with gnd accept the appointment as registered agent and agree to act in this capacity.

Barbara Haake /.-/g——&dc

Date

Fora Gretchen Haake / "‘/ﬂp "0 OD

Date

Ature/Registéred Agent

ee S0 Olade

Signature/Incorporator




