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FLORIDA DEPARTMENT OF STATHE & *#*
Division of Corporations

May 7, 2012

ROBERTA NASH
681 NW 67TH AVENUE
PLANTATION, FL 33317

SUBJECT: HOMEWARD BOUND ANIMAL RESCUE INC.
Ref. Number: W12000025140

We have received your document for HOMEWARD BOUND ANIMAL RESCUE
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $35.00.

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.

Section 617.0803, Fiorida Statutes, requires that the board of directors never
have fewer than three directors.

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) 245-6052.

Pamela Smith -
Regulatory Specialist I Letter Number: 512A00013634

www.sunbiz.org

Nivicion nf Coarnoratintne - PO ROY 8297 ‘Tallahaceece Flarida 29314




COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: H()ME WARD BOUMD /4/'1 ima| @SCUE jIJC, ’

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

25,00
Liz:ic $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: QD\O@@(O\

Name (Printed or typed)

AW MN &gj*-‘-‘— Auene.

r¢ss

Plarfoien , €\ 23310)

City, State & Zip

Q- &35 222

Daytime Telephone number

BoBB . DNE @ ATT, MET

E-mail address: (1o be used for future annual report notification

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



art

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

b '
ARTICLEI __ NAME ,
Thenameofthecorpoi‘ationshallbe:rl—ibME&)ﬁRD BOUUD Aﬂlmﬁl }Qi%[)e B)C;

ARTICLE N __ PRINCIPAL OFFICE
Principal street afi—;ess Mailing address, if different is:

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Aol Rescie. and RelrdpiiiraioN

ARTICLE IV MANNER OF ELECTION _The manner jn which the directors are elected and appointed:

! ¥
Theorecmns RRE APloinTal BY 7 Jwcop

ARTICLE V INITIAL OFFICERS AND/OR D
Nameand Title Wilham KAalWEIT -
Address: LB N (7 AVE &

PLANTATION FC. 2327

ame and Title:
Address:

Name and Title: Qoﬁfk \Fd A}fq SH Pf&f) As » Name and Title:
Address: 63 A e Ave DIReCTOR A ddress:
LlanTaho F( 3337

Name and Title.\-Douq /M % /LUE’ 7~ D\ecw  Nameand Title:
Address: LD MW (7 AVe Address:
Pipnmnoa Fi: 23 37

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. B ;(q l%(});l' acceptable) of the registered agent is:

Name: EXTA — =
Address: L1t NW (7/ve ; S
PIBNTATION FiL. 222/7 = 59
— s
— S
o STy _-l
ARTICLE VIl __INCORPORATOR . plodgl
The name and address of the Incorporator is: = %Sﬁ:‘
Name: = A=I'A R i:; w
Address: s E: =
(% ] —
o g7

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 te act in this capacity

247 £-/- )2

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of constitutes a third degree felony as provided for in 5.817.153, F.S.
L/ ))ag) 5 /s

/ Required Signature of Ifcorporator Date




