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COVER LETTER

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

supect: Humane Education Connection, Inc.

(PROPOSEN CORPORATE NAME - MUST INCLUDE SUFFIN)

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

$70.00 £78.75 $78.73 SS?.SO
Filing Fee iFiling Fee & Filing Fee Filing Fee,
Cenificate of & Certified Copy Centitied Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

rrOM: Kimberly Skrovanek

Naime {Printed ot 1vped)

127 81st Avenue NE

Address

St. Petersburg, FL 33702

City, Siaie & Zip

727-798-5499

Dayiime Telephone nuniber

KimSkrovanek@yahoo.com

E-mail address: (10 be used for future annual repont notification}

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



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

ARTICLEI  NAME . Hymane Education Connection, Inc.
The name of the corporation shall be:

ARTICLE Il __PRINCIPAL OFFICE .

Principal street address Mailing address, if different is:

127 81st Avenue NE

St Paetershurg, £L 33702

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
To create and conduct outreach violence prevention and character building programs for children that promote the humane treatment of
animals, prevent crualty to animals, and to participate in community service, educational projects to help create a safer, more compassionate

and humane cammunity for its human and non human inhabitants,

ARTICLE IV __MANNER OF ELECTION The manner in which the directors are elected and appointed:

The President will appoint the Board of Directors.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Kj n i ir MName and Title:
%/5 Address: 127 81st Avenus NE Address:
Si. Petersburg, FL 33702
Name and Title:Joan Marzi, Seqretary/Treasurer/Director Name and Title:
%/ Address: 11830 77th 5t N Address: |
Largo, FL 33773
\
ame and Title; Richard Skrovanek, Director Name and Title:
Address: . '
|

\<— Address: 2735 Berkford Circle
Lakeland, FL 33810

ARTICLE VI __REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -
Name: Richard Skrovanek, Director Hen 3
Address: i E’{%‘ Tm
Lakeland, FL 33810 e = s
ARTICLE VI __INCORPORATOR Mo et
The name and address of the Incorporator is: o 5 =z iz
Name: Kimberly Skrovanek SO i1
o5
g2 £ |

Address: 127 81st Avenue NE
St Petersburg. FL 33702

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
d accept the appointment as registered ageni and agree to act in this capacity

certifietite, I am familiar wi
/(ZV%MJ)’ ovam 3/19/2011
Required Signature of Registered Agent / Dhte

1 submit this document and affirm thar 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.
3/29/201(
I Lfate

) Required Signature of Incorporator




