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COVER LETTER

\ ' .
i
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314
SUBJECT: //M £ Ar Lasy /ﬂ 147 L /10656(15 /A/C‘M.f’a EATED

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF]IX}

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

0 $70.00 @'$78.75 Os78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certficate
f 5o e i ey i oo | "ADDITIONAL COPY; REQUIRED

FROM: _ Mecony M Curcuesn
Name (Printed or typed)

28G5 Dewnebson Deyve

Address

Oconve, FL 3352
City, State & Zip

(H01) 2763349

Daytime Telephone number

SN melod v 9775@ 4 ma; |.com

E-mail address: (td be used for future #snual report notification)

“

NOTE: Please provide the original.and:one copy of the.articles:. ;..
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME L !
. Thename of the corporation shall be: H GHE A 1 AST

Aunmal Rescue ch ¢RPORPATED
ARTICLE I1 PRINCIPAL OFFICE
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Principal street address: Mailing address, if different 5] = -
A el = o R
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OKLBHDO, FL 3282 s o
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ARTICLE III PURPOSE

The purpose for which the corporation is organized is: /? ESfir £ gF ANIAALS A NEFD

¢ NEwW AdHE S

ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed: /L/ﬁ JoR 1T Y LOTE

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Kﬂ'STIA}A DE)-H-HS; FRE&’}DEN]'NameandTillc: L“-“ft:’ col—ﬂﬁugol Tgepsurer
Address 119 Mugaerwr Cigere aadress: 56dd Beecreneinee Ciecce
OﬁLﬁNDO} [L 3783% Oecgupe, FL 3281%

Name and Tite A THoa Y Covafusse . VP Name anatite_CpSey

HomT, Copsnivee crhifran
Address Sb2 2 BQECK En Rip6E {iRec€ Address: [LH2b i) a 7y guﬂ b, ﬁﬂ-_ U

Qetamro, fL 37818 Ckraupo, FL 3282k

Name and Titlc:M ElodY McCu‘[ CHEW , Sﬂdéfw@y Name and Title:

Address 1895 D CMALHGUH p.@ 1V Address:

Dﬁu’mvo, FL 322




Name and Title; Name and Title:

}\d(h‘css ' Address:
Name and Tite: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.O. Bax NOT acceptable) of the registered agent 1s:

'4 .
Name: MELODY M CUTCH‘EDM
e en —
Address: 2895 DDL\HLDQDN bnuE Ei%’j w
- Lk T
Oﬁl.ﬁ/ubo., FL 3283 Z B
o ry
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ARTICLEVII INCORPORATOR - M
The name and address of the Incorporator is: - = O
Name: MZLOD‘/ M Cp 1eHED T ey
Address: 073'?5 D"NHLDSDH Dﬁli&f

Orianvo, [fL 32812

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 to act in this capacity

%ﬁ/fté % Gl F = A A5-R0/F

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 State constitutes a third degree felony as provided for in 5.817.155, F.5.

%//Jfﬁ/ 7%/ % 2 -J5-7¢)3

Required Signature of Incorporator Date




