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COVER LETTER

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

1Family Pet Charities, Inc
SUBJECT: =

E - 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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certifiad Copy
Status & Cerificme

ADDITIONAL COPY REQUIRED

1Familiy Pet Charities, Inc
Name (Pranted or typed)

1704 N.W. Federal Hwy.
Address

FROM:

Stuart, Florida 34994

Clty, Suie & Zip

772-283-0235
Telephone Number

JoelRossen@Gmail.com
E-mail address: (to be used Tor future sonual repoct 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)

ARTICLE] NAME 1Family Pet Charities, Inc
The name of the corporation shall be:

ARTICLENl  PRINCIPAL OFFICE
1704 N.W, Fadeorpi Hwy,
) : Shuarl, Florida 34904

- ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
The purpose of the corporation is to provide for pet animal welfare. This indudes providing food, shelter, vet care and rescue.

In case of dissolution of the corporation, it's assets will be given to Animal Aid, Inc, a 501(c) 3 corporation with

the mission of providing for domestic animal/pet welfare or another similar 501(c)3 corporation.
The corporation will be run as a 501(c) 3 charity.

ARYICLEYY _MANNER OF RLECTION The manner in which the directors are clected and appointed:
Directors are appointed by the president based upon their abilities to provide services needed to service the mission.

Title: . Donna Spector
Address: 3879 NE Skyline Drive Address: 3714 Highland Hill Ct
_dJensen Beach, FL 34857 St Peters, MO 63376
_President /Director Director
Name and Title:__Brent Rossen Name and Title:
Address: 4455 SW 34th St Apt BB-149 Address:
Gainesville FL 32608
Director
.. Damon Miller MD T
Name and Title; Name and Title:;
Address: —435 Middlefield Rd. Address:
Palo Alto, CA, 84301
_ Director
ARTICLE VI __REQGISTERED AGENT -
The papve and Florida street sddress (P.O. Box NOT acceptable) of the registered agent is: = —_
Name: Estelle Dandrea i;% = i
Address: 397 N.E. Greenbrier Ave. i = ‘E;
Pot St Lucie_FI 3493 g5 o ol
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Having been named a3 registered agent to accept service of process for the above siated corporation at the place designated in this
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Required Signature of Registered Agent Date

I this document and that the focts stated heveln are true. 1 am sware that eny false information submitted in a document
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¥ Required Signature of Incorporator - ' Dete




