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COVER LETTER

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

supieer- MEOW Now, Inc.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 U $78.75 ws$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrom. D@n Hester

Name (Printed or typed)

10241 Citation Ct.

Address

Seminole

City, State & Zip

727-642-3442

Daytime Telephone number

dhesterfl@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

MEOW Now, Inc.

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

ARTICLE I NAME
The name of the corporation shall be: MEOW Now, Inc. —
pe -t
—i, T
ARTICLE I PRINCIPAL OFFICE LS
Principal street address: Mailing address, if different is: o ;*\:;
Gloo=
MEOW now, Inc. T
c/o Dan Hester e Ji
10241 Citation Ct, 2T 5
Seminole, FL 33778 S D
ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is: The prevention of cruelty to animals,
within the meaning of Section 501(c)(3) of the IRC, by humanely reducing the community cat
population in Pinellas County by providing targeted Trap-Neuter-Vaccinate-Return of
community cats; and provide caregiver support and advocacy; and to educate citizens about
community cats and methods by which to help them and prevent cruelty toward them.

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

serve indefinite terms until they resign or are removed in accordance with the provisions of the
bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Cathy Unruh, President
Address 180 Beach Drive NE 21* Floor
St. Petersburg, FL. 33701
Name and Title: Martha Boden, Vice Pres
Address 8245 29" Ave. N.
St. Petersburg, F1. 33710
Name and Title: Dan Hester, Secretary
Address 10241 Citation Ct.

Seminole, FL 33778

AL



Name and Title:
Address

Name and Title:
Address

Name and Title:
Address

Name and Title:
Address

Sarah Brown, Treasurer
1824 Ozk Forest Dr. W.
Clearwater, FL. 33759

Abigai' Kamleiter, Director
888 Dumont Dr.
Dunedin, FL. 34698

Marilyn Weaver, Director
897 Royal Birkdale Dr.
Tarpon Springs, FL. 34688

Dan Hester Director
10241 Citation Ct.
Seminole, FL 33778

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Name: Dan Hester E—
Address 10241 Citation Ct. [,
Seminole, FL 33778 W
[ "-J
ARTICLE VII INCORPORATOR i
The name and address of the Incorporator is: -
N
Name: Dan Hester Qx
Address 10241 Citation Ct. =

Seminole, FL. 33778

ARTICLE VIII DISSOLUTION

Upon winding up and dissolution of the Corporation, the assets of the Corporation remaining
after payment of all debts and liabilities shall be distributed in equal shares to the Humane
Society of Pinellas and to the SPCA Tampa Bay, or to an organization recognized as exempt

under section 501(c)(3) of the IRC to be used exclusively for and restricted to the TNVR of

community cats.

Having been named as registered agent to accept service of process for the above stated
corporation af the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity
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Required Signature of Registered Agent ?a

/e

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 s.817.155, F.S.

e — 1530/ 5

Required Signature of Incorporator / Date/
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