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LT " COVER LETTER

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

suprer: POG LOVERS CLUB @ KINGS POINT, INC.

(PROPOSED CORFPORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 U $78.75 Q$78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Cerntificate

ADDITIONAL COPY REQUIRED

rrom. NA@NCy McGinnis

Name (Printed or typed)

202 Bedford St, 53

Address

Sun City Center, FL 33573

City. State & Zip

501-256-3064

Daytime Telephone number

nnmcginnis@yahoo.com

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

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




ARTICLES OF INCORPORATION ‘?ﬁﬁ;’-ﬁ; .,
. " In compliunce with Chapter 617, F.S., (Not for Profit) /{ 'f,,:‘?ﬂp :‘:,_.
. . ‘/9‘ . ”, ’/};.
ARTICLE I NAME : : i el
'The name of the corporation shall be: DOg Lovers Club @ KlngS POlnt, Inc. & > ffi o)
LT
-‘/
ARTICLE Il = PRINCIPAL OFFICE ¥ P £7R
" e
Principal street address: Mailing address, it different is: *

202 Bedford St, #53
Sun City Center, FL 33573

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Tao provide an envirgnmenit for dog owners to become educated on the care and training of dogs.

Shal ba siacted by tha mpmbarshep of the organ

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

... Nancy McGinnis, President/Director .. Charlotte Galambos, Vice-PresidenDirecior

Name and Title: Name and Title:
Address 202 Bedford St, #53 Address. 1906 Canterbury Lane, L5
Sun City Center, FL 33573 Sun City Center, FL 33573

Cheryl Goodwin, Secretary/Director

839 Manchester Woods Dr
Sun City Center, FL 33573

Name and Title: Name and Title:

Address Address:

Name and Title; Name and Title:

Address Address:




Name and Title: ) Name and Title;

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

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Nancy McGinnis
202 Bedford St, 53
Sun City Center, FL 33573

Name;

Address:

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Nancy McGinnis
202 Bedford St. 53
Sun City Center, FL 33573

Name;

Address:

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in this
C?%Wc‘. I am familiar with and accgpt the appointment as registered agent und agree to act in this capacity

B2 Waen /-—’%~2-0/}/

{ . :/ Lqunrcd Signature,of Registered Agent
I submit this nt and affi m% the facts mmé'.l /!'m a‘e true. [ am aware that any false information submitted in a document

%ﬂmeﬁr%mmmc hird degree felony as provided for in s.817.155, F.S.

™~
M
’R"qumd Siknature of Iforporator Date
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