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COVER LETTER

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

sumect: BARRK RESCUE, INC.

(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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rFrom: Kimberlie Bell

Name (Printed or typed)
3067 Pipkin Road
Address
Bonifay, FL 32425
City, State & Zip

850-547-2554

3067 PipdieRime Telephone number

oconnorlaw@embargmail.com

E-mail address: (to be used tor future annual report 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 Barrk Rescue, Inc.
The name of the corporation shall be:

ARTICLENN _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
3067 Pipkin Road

Bopifay, FI 32425

ARTICLE I  PURPOSE

The purpose for whlch the corporation is organized is:
The organizakion is excl ly for charitable purp under section 501{c)3) of the intemal Revenue Code or comespanding saction of any future federat tax coda.

The organization's purpose is far the prevention of snimal cruelty in providing needs associalad therewith, including bl noi Jimited io transportation, shelter, physical and medical needs, as well as
mscue and adoplion servicas.

Upon dissolution of this organizabion, asseis shall ba distributed under section 501{c){3) of the Intamal Revenue Code, whersin assels of the organization shall ba distribuled for public use o the Bay
County Florida, Humane Society.

ARTICIEIV MANNER OF ELECTIQN _ The manner in which the directors are elected and appeinted:

Directors are elacted by a majority vote

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: _Klmbﬁdlﬂ_B_QlL_E[ﬁSidﬁﬂl Name and Title:
Address: 3067 Pipkin Road Address:
Bonifay, FL 32425

Name and Title:Rita McCormack, Vice President Name and Title;
Address: Address:

3067 Pipkin Road
Bonifay, FL 32425

Name and Title: Rebecca Smith, Secretary Name and Title:
Address; 3067 Pipkin Road Address:

Bonifay, FL 32425

ARTICLE VI  REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: B
Name: Rita McCormack R+
Address: 3067 Pipkin Road iy Tm "

Bonifay, FL 32425 =t 5 "N
ths N
- & :' &n ﬂ'“-m

ARTICLE VIT __ INCORPORATOR o -

The name and address of the Incorporator is: o =X in
Name: Kimberlie Bell rwa 8 )
Address: 3067 Pipkin Road S Z

Bonifay, FL 32425 t;:z -

Having been named as registered agent to accépt 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 10 act in this capacity

ﬁ%% ﬁmaé 08/27/2012

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true, I am aware thar 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.

LM/ e ﬁ// 08/27/2012

Required Signature of Incorporator Date




