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March 21, 2012

FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Drvision of Corporations

’

SUBJECT: SPECIES SPECIFIC, INC.
REF: W12000016091

We received your electrconically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since 1t is the same
as, or it is not distinguishable from the name of a voluntarily dissolved
business entity. The name of a voluntarily dissclved business entity is
not available for the assumption or use by another entity until 120 days
after the effective date of dissolution unless the digsolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolution,
therefore, releasing the name for use to another entity.

The document number of the name conflict is L12000010475--SPECIES
SPECIFIC, LLC.

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
ag stated in the bylaws.

If you have any further gquestions concerning your document, please call
{850) 245-6052.

Ruby Dunlap FAX Aud. #: H12000072732

Regulatory Specialist II Letter Number: 312A00009851
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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To Whom It May Concern:

I authorize the utilization of the name Species Specific; the same name that | utilized previously for an
LLC that was set up in error, for my new company which is a 501 C3,

Thank You.

}‘Hﬁ”l‘jf:h

David Whetstone
Founder
Species Specific

Mobile 954-319-5899
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ARTICLES OF INCORPORATION
In eompliange with Chapter 6§17, F.5., (Not for Profit)

ARTICLE I _ NAWME SPECIES SPECIFIC, INC.
The name of the corporation shall ba:

ARTICLE N PRINCIPAL QFFICE
Princ] address Mauiling address, if different is:
16790 SW 2831 ]

HOMESTEAD, Fi, 33030

ARTICLE 1 PURPOSE

A, .
Higpaart

‘Tha pairpnsa for whish tha rorporation is organized is: B .
PARTNERS WITH ECO SPECIFIC COMPANIES, WILDLIFE TRUST -
o
S -
o o
=
ARTICLE IV __ MANNER QF ELECTION _The manner in which the directors wre shected and sppolnted: - ]
O
ARTICLE V INITIAL OFF 4 L
A o HETSTO [ EQ Name and Tille:, R
Address: 16790 SW 283RD STREET Address: N Skl
HOMESTEAD, FI, 33030 —m -
Name and Title: Name and Title:
Address: Addruss:
Nams and Title: Name and Title:
Address: Address:
V@Y REGIS
The name and Florida stwee! ress (P.Q. Bax NOT accoptable) of lhe reglstered ageot is:
Mame; orporation Service (_nmpilny
Address: 1201 Ha.ys Strect

[allahnsses, FI, 32301

ARTICLE VI¥ _ INCORPORATOR

The pame and address of thc Lesorgorator is;
Name: VIDC t{P‘&l-]'li’l'S'I‘CpNE
Address: 1679(} SW 283RD ST.

HOMESTEAD FL 33030

Having bocn romod ux regbored agond 10 aecept service of process fiw tie above stated corperation af the place designated fn this

cartificate, X am fosdliur with and acorgt the appolntsent as reglistered agent and agree to act in this capacity
orporation Bcrvice Company

By: . 3/9/201
Y 4313 .i,a-\(!m Pt x‘:mﬂa. Biephane {1 Mijes JA— D:m
Rosisiand Vice Prosidem
r ihris ment v ghas the fucty sraled fiereln are fraic. I am aware (hot ang folte informeation submitted in & docuamant
@ third doyree felony as provided forin 8.817.155, ¥.5.
| iEiL M"ﬂ 3/9/2012
l

L il 1
T
UAVID C WHET E F-Tuimd Efimaturs of Incorporator Bawe




