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ARTICLES OF INCORPORATION
FOR

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME:
The name of the corporation shall be:

GERMAN Awcrican K-9 Clus Iue

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

Fen =S

9230 SW 3 ? 2 3
MiArng T L 327/405 4//&4 i

’ - Mo =

ARTICLE Ill PURPOSE (S) S

The specific purpose(s) for which the corporation is arganized is (are):

A FraATERMAL <fups foe THe F2oMomonN

ODF THE GERPNAN SHeEPHERD B/AEEA

WHIEH Wl D IMC L OF, Dog, TRAINING
AND Socal.  INTERAc7ION AMpNG Lo

MNEMPBERS AND CoMAuNITy AWARENESS
ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows

By 7 /-/g Byl4ws




ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

DR. Lews M. I/ALAESl
7230 Skl >37H S7.
MNidres | Bl 2216S-4 124

ARTICLE VIl DIRECTORS (must have the minimum of three directors): NAME AND

ADDRESS /2, /. Vdlse's FersIDE, Seceemry
Lo A. FRoN Vice #RéEsivenr
Ktring A, VALDES T2eiasire 2.

ARTICLE VIll INCORPORATOR

- The name and street address of the incorporator for these Article of
Incorporator is:

Lis M VALOE'S

9330 Su/ 3777 =f
‘7/,4/‘-/:’} . 33765 ~4l2d

The undersigned incorporator has executed these Articles of
Incorporation this_/¢ day of April , 209&

Signature

i m,m&.‘f?ﬂ




CERTIFICATE OF DESIGNATION OF =
REGISTERED AGENT /REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA,

The name of the corporation is:

éEEMAN 4/775/2/4’///\/ -9 Clie I?}/ci)

{must includes suffix)

The name and address of the registered agent and office is:

Loie M Vito£s
(name)
9320 Sw/ 237" o/
(P.O. Box. or Mail Drop Box NOT Acceptable)

Musryr L. 237405-2r2d
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YaIRO W
VIS -

(City/State/Zip}

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated'in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered
agent.

L, TSl A od 102008

Signature of Registered Ageé/z

Date
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