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

axmaEL _NAME £| GATO CON BOTAS FOUNDATION INC.

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Principal streer address: Malling address, if different is:
2376 SW 22 TER

MIAMI, FL 33145

The purpose for which the carporation is organized is This Private Operating Foundation/Non-Profit is with

the purpose to advise and educate the public of the needs and care of pets (cats) wether

they are owned or abandoned. The Foundation will establlsh a membership system

and in tumn all the proceeds will cordinate & cooperate with other cat netwerk/organization in

providing the necessary care for them.

ARTICLEIV _ MANNER OF ELECTION The manner in which the diractors are slected and appeinted:

BY MINUTES AND BY-LAWS

ARTICIE V INTTTAL OFFICERS AND/OR DIRECTORS

Name and Title: RITA RAMIREZ (PID) Name and Title;

s 2376 SW22TER e
'MIAMI, FL 33145

Neme and Tiﬂe:ALFONSO VEGA (3/T) Name end Title: n
=

Address 1000 PONCE DE LEON BLVD Address: P
#114 I

CORAL GABLEWS, FL 33134 s
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Name and Title: Name and Titls: g
Address Address: £
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Name and Title: Name and Title; A8 SEP - -5 4#48-1.
Address Address:
Narme and Title: Name and Title: ~
¥
Address Address: ‘

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.0. Box M)T acceptable) of the registered agent fs;

ALFONSO VEGA

1000 PONCE DE LEON BLVD STE 114 \.
CORAL GABLES, FL 33134

Name:

Addrass:

ARTICLE VI INCORPORATOR
The name and address of tha Incorporator is:

Name RITA RAMIREZ
e, 2376 SW 22 TER
MIAMI, FL 33145

ice of procuss for the above stated carparadion at the plzme designazed in this
o oy regisicred pient and agreq to oct in this capacity

lze| i
' Date

Having been named as regitiered anent 20 ooty
cartificmes, I am frmiliar with and accept iHER

I submi this document and iffirm that the focts stated herein are true, J an awmrd thar any fulse information mmd in @ docuriers
W the .Depamnm of State constititay a third degrve felony a3 previded for in 3.317.135, F.5
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