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COVER LETTER

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

SUBJECT: JIwsua s SToTe HeebinGg blovr Hisocprion) Lale.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 £78.75 $78.75 87.50

Filing Fee Filing Fee & Filing Fce Filing Fec,
Certificate of & Certificd Copy Certificd Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: ToaL-_ Aoberw
Name (Printed or typed)

LU .- vy Vexwmee
Address

Oc- 6.\ o V1 Buygl- Sy
City, State & Zip

BS* . Hwa- SASE
Daytime Telephone number

CWhminm (P ATU. W
E-mail address: (to be used for future annual report notification}

NOTE: Please provide the original and one copy of the articles.
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ARTICLE I NAME
The name of the corporation shall be

ARTICLES OF INCORPORATION
ARTICLE II

In compliance with Chapter 617, F.S., (Not for Profit)

SunisHing STATE Hetb (ng GRoup
PRINCIPAL OFFICE

AsSoCiaTIo N Toe.
Principal street address
V2111 _Bw) M Lawne, :
OCcada. T
DUM ¢

PURPOSE
The purpose for which the corporation is orpanized is:

ARTICLE IIT

Mailing address, if different is:

b bl . Fhe et sved)
ARTICLE IV
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teeevs (Poge) , provect + advarce e (afermil of dog shows, And conduel
aYones « Aog Sows unae
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ARTICLE V

« Ve Roves + %u\a,\riows Q‘< Re GComevican ke“m\
R OF ELECTION  The manner in

Yoo 08T Cor pro T, Howies ahal uét i~ do K
&Tch the directors are elected and appointed:
voTen By '.\.'E,p\pgﬂ--b;& [ w T }/5 ).ﬂ—'-l;ﬂ-»n'\-‘\dt. Vot
INITIAL OFFICERS AND/OR DIRECTORS

Address:

124111 B SH4  Lowee

Name and Title: 2%y DPAWSTRA - Bbv s [ PRes )\Jame and Title:_CMPpfTh Ardoaevd -"(:T?-t.ﬁﬁ .>
Ocalo, £\

Address;

But !
Name and Title: ﬂDp.-\‘c;‘_ 2 o' Dowwell
Address:
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Name and Title;._Gh g ez e
Address: Qa5 o

\-a'\o.w.’\%z. e CSE-D Name and Title:
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Oc oM, L P S Lk X B

Address:

ARTICLEVI _ REGISTERED AGENT - -
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is: > “f’.‘ - m
Name: Fo PYksTrs ~ Bl o f?a-%s) ;E‘i ?“n N
Address: 12477 S 54 Lawne %f’ﬂ (-] “‘;Z

OcCara FL  Bunms! R I
D7 L e
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ARTICLE VII INCORPORATOR T 'i‘:j;
The name and address of the Incorporator is: ‘E;.ﬂ n? v
Name: CVowrThL pwoasgus 27, _5‘—
Address: SHSY 3w vy g pe g %rﬂ
O hPy FL Lyt |
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
= " /7 L N~ 2 / 213 / 7] |
— ~ Reguired Signaturc of Registered Agent " pad
Edy DYy 2 A~ BLLre
{ submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
C u ALOD A A
A—&Required Signature;'\;:corporamr
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