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. COVER LETTER

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

SUBJECT:. FLOK 104 PP&B@@\J REscus

(PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

$70.00 $78.75 $78.75 .50
Filing Fee Filing Fee & iling Fee Filing Fee,
‘Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: | SeoN T MAHURIN

Name (Printed or typed}

2710 (7™ e M,

Address

ST. PereRskuec, F- 23713

City, State & Zip

722 45/ 3359

Daytime Telephone number

1(\/5)':3{4 pmévm rescig )_Z«-Aﬂo. com,

E-mail address: (tybc used for future annual report notification)

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




RECEIVED
12SEP -6 AMI0: 31
EGRELRY OF STAIL

FLORIDA DEPARTMENT OF STATHA! | AHASSEE, FLORIDA
Division of Corporations

August 7, 2012

SCOTT J MAHURIN
2710 177THAVEN
ST PETERSBURG, FL. 33713

SUBJECT: FLORIDA PREBORN RESCUE
Ref. Number: W12000041231

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We have received your document for FLORIDA PREBORN RESCUE and your
| The name must contain a word that will clearly indicate that it is a corporation.
| This word may be: CORPORATION, CORP., INCORPORATED, or INC.
} Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.
The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non proflt
corporation is being organized.

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, Florida Statutes, requires that the board of directors never .
have fewer than three directors.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6052. :

Ruby Duniap '
Regulatory Specialist I! Letter Number: 112A00020433
New Filing Section

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

AN, . Tne.
asmasr g gy Beborn Rescue, AN

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

o 11 " ve North 97
Yilour -

337

ARTICLE IIlI PURPOSE
The purpose for which the corperation is organized is:

romste pro-)if; OHW%M%MN&MMT Elerida,
_f:ypp;:ne(‘,yf W'!'H\e Cahu.f‘d\é and l"‘df\n‘dﬂalg whe are

0" W ’
ARTICLE IV ER OF CTION _ The manner in which the directors are elected and appointed:
: A Din ‘:Lwé d
ARTICLE

j rec o
Name and Title: Name and Title:__géu“ rﬁh‘wo 04" I ré r-
Address: Address: j’ A
- 33713 2920

\
Name and Title: A]ﬂgm Kem' - l ) Yéd 1Emame and Title:
Address: e Address:

(I3

{7

Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT

B
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is; ;:.;} g
Name; . M M T ‘
Address: w vl ?': - . f
[0 B
e 22 o T
ARTICLEVII INCORPORATOR LN = CJ
The nams and address of the Incorpotatoris: = ®
Name: = r".;i hamd
Address: x

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
M Medsooin

7-38- 12
i 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 Star; constitptes a third degree felony as provided for in 5.817.155, F.S.
. M‘-"

7-2¢- /L

Date

Required Signature of Incorporator




