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COVER LETTER

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

SUBJECT: D ,/ko.r_@:?(’_é(‘/ut )

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFEIX)

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

$70.00 O $78.75 $78.75 W $87.50
FiNpg Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Q‘curlu, L \] 5181816

Name {Prirted or typedy ?_‘!ﬁg ~
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PO Doy HYH e .
* - Address f’ﬁfg = i .
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ok ?xc}mu & | 34LIR e o O
City, State’ & Zip o8 .F m
= E

197,39 1R37]

Daytime Telephone number

CLIOUNGC AT U0 U@ \ahpd , G -

E-mail-atldress: (10 b¢ used for future gnnual report noﬂﬁcallon)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2010

CARRIE L YOUNG
P.O. BOX 494
PORT RICHEY, FL 34673

SUBJECT: OHANA RESCUE
Ref. Number: W10000016855

We have received your document for OHANA RESCUE and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word 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 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) 245-6869.

Christine Haney

Senior Clerk |_etter Number: 710A00008400
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2010

CARRIE L YOUNG
P.O. BOX 494
PORT RICHEY, FL 34673

SUBJECT: OHANA RESCUE
Ref. Number: W10000016855

We have received your document for OHANA RESCUE and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.
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 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) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 510A00009335

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

/ In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLET __ NAME o
The name of the corporation shall be: O 2 -0
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ARTICLE I PRINCIPAL OFFICE ‘{?,% ) m
The principal streetiaddress and mailing address, if different is: ‘;‘\% o I
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ARTICLE IIl _PURPOSE AR

The purposc for wbldh the corporation is organized is:

To resendk rehad conmat 5 Hhat nutl Cu s fnd aho
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ARTICLE IV__MANNER OF ELECTION

The manner in which|the dircetors are clected or appointed:
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%_ W ] W

TI v_1I DIRECTORS OR OFFICERS
List name(s). address(es) and specific title(s):
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ARTIC INITIAL REGQISTERED AGENT STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VI ﬁCORPORATOR
The name and agdress of the lncorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation at the place designat

in 7«70]‘::&1!6 Fam fanhfmr with and accept the appointment as registered agent and agree 1o act in this capacity.
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