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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

—r— ‘\
SUBJECT: Ro\ Anc.
(PROPOS RPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 A 878.75 L$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Juhe. oss

Name (Printed or typed)

22\ SW Oxyer VoA

Address

Accadia. FL A4 Ddo

City, State & Zip

2D -F1H_555

Daytime Telephone number

a\ua Datcn C.a ol com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION F:J\PUV"

In compliance with Chapter 617, F.8., (Not lor Profit) F ” Ef‘
ARTICLE I NAME
The name of the corporation shall be: /Q\&m &éu KQ\N\Ch =N . 14 SFp =2 ﬂ:h: 3 |9
IR Y] ] b
ARTICLE Il  PRINCIPAL OFFICE Qepar
SECHEIA U7 SiATE
Principal street address: Mailing address, ifdifferénishi R & nmng

LA\ _Sw Ot Tran
Accadn a, TL DHad,

ARTICLE III  PURPOSE .
The purpose for which the corperation is organized is: '\'O A s lS‘\‘ 10 \D CDL\ Qe O L"‘d/l 2

fesucing DS A NALS gt assist In lo\acmcj animals Thoogh
(\C\OO’E«O!\ ang OW(QS"él‘shnre Lov\)f\&r\\ nal . 1stves. Tis
The meenisy of Sg;t; s SQ&E M3 5 d—_f :\h;.im:\s._"&l_gim_&if

n@ \9¢ b acthe cocresoonémn Y Jtor
SAades Thternal erer_ lat.o

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are clected and appointed: __T e d \ (¢ (:ﬁ) rs

QA C - e d 3 O'Q‘ C‘\CQ C\O(%.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

. Name and 'l'itle:M}ﬁ}Iﬂ _mrﬁ XOC  Name and Title:

Address BN SO Ovec Tray | Address:
Grediio, FL3YaJ0

Name and Title: E !5:{ D % M \C e | EgSéeﬂ'iNdmc and Title:
Address \ LQ i i a N Ay A’t_)f Address:

Fi Msjg;g: L 2260]

Name and Title: o &\Dﬁﬁ\- @QO‘D\P‘S ".b-\{ﬂd'D(Name and Title:
Address 93 R Immn\éﬂee ’Ré 1S Address:
NMaples FC 341D




. AFPRO
N

Vit

FILED

Name and Title: ! > Name and Title: 14 SEP -2 BH 7: 19
Address Address: Qurmmemimms s nreare
[ I W AT T I G |:"‘.IL'.
TALLALSACODD S DY
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The nasme and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Nam;: A;)h: gsﬂ
Address: & \ a\ §;Q ( M#\_ih}x \
Qrcadia , FLIY Ao

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

Name: ANve Ryss,
Address: %’YA\QQ O‘\\Q(Trﬂ-: \_

Q cggc\__\\g ’ |"'L5\_-]a§ é ’

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

QLB O g-4-14

URt:quircd Signature of Registered Agent Date

1 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 5s.817.155, F.S.

p LA w1t
" Required Signature of Incorporator Date
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