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COVER LETTER - |

4

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

e Foundation, Iinc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L $70.00 ﬂ $78.75 C1$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: _L1Zabedn WalKer

Name (Printed or fyped)
22 v e | o
Address — -
_‘\ ‘- f'-"l ..
land O lakes, FL, 24624 =
City, State & Zip =
013-313- 1689 2
Daytime Telephone number ™y
wn
o

thet g irbabiestol IDdajqu@ g%m&J l.com
E-mai! address: (to be used for future annual report notification)

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



RENENED
4 MER 2 P 5y
FLORIDA DEPARTMENT OF STATE . .. . .-

Division of Corporations DAL e GRIDA
February 27, 2014
ELIZABETH WALKER
3224 COCONUT GROVE ROAD

LAND O’ LAKES, FL 34639

SUBJECT: THE FURBABIES FOUNDATION, INC.
-Ref. Number; W14000012939

We have received your document for THE FURBABIES FOUNDATION, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the city name entered in its entirety abbreviation is not acceptable.

Please return the corrected original and one copy of your document, along with a
capy of this letter, within 80 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Claretha Golden

Letter Number: 814A00004415

Regulatory Specialist Il
New Filing Section
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ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.S., (Not for Profit} }/; ;S é ’: S {
Ry 97
ARTICLEI  NAME ey
The name of the corporation shall be: £ Fuvbabl 66 Fﬂ \/m da‘hon In C % ¢ Au : ’z'-’p/[;u by e
ARTICLEII  PRINCIPAL OFFICE e pf";’ 2 J/‘ 0; s
Principal street address: Mailing address, if different is: 5&

L (gnut
Land O Lakes, FL, 34639

ARTICLEIII = PURPOSE - .
" The purpose for which the corporation is organized is: | U a« ,On

(W2 - belief that S \ 10 (are
Ovex the ammm of iy world- AS fellowery of (et we ward
1D At boldiy on i calling. BJ edu atng the comenurutt] o
YoPer Care anumaly  redtuing animald from  ahandonmen
AN, Yepleckfud AT, helpind £node animaly find homex ond
\PAD Peep -the U AL DODWUAEON A Low S POsSible/ CJfly

ODCWEVE WE Can NA¥e a divva rc:nu:, : |
ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: Sta"lf n

the bq- WS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

' ver |
Name and Title: E\\ DYP l‘\*\ ‘Y\J aL e Name and Title:

Address 322 T\LL | Address:
Lang 0" laxes
24039
Name and Title IS WALKEX - Vice PREACRE, o rige.

Address - 2 T\U Address:
LAand O laxes FL
2A39
Name and Title: l':@ugr@agxéckma \'CW'.?\VCS Name and Title:

Address . i [ Y Address:
lampa FL 3>3t18

i




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.O. Box NOT acceptable) of the registered agent is:

Name: Elizabedy wWalker

Address: 5224" Cﬂ(()nu,f &YOVﬁ R&jd
Land 0')dked, FL., 34639

ARTICLEVHD INCORPORATOR
The name and address of the Incorporator is:

Name: ELLZ&MQM&L
Address: 3224' C()(Dmad’ @rovc Rfﬁd

LA O Laxes FL 34639

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 fo act in this capacity

38 ' 0323)20 14
J  TRequifed Signature of Registered Agent " Dhte

I submit this document and affirm that the facis stated herein are true. I am aware that any false information submitted in a document

fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
j #te

/\_Mired Signature of Incorporator




