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COVER LETTER

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

SUBJECT: Lub‘\,s F\zmcj_—:"\Cz-

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 %8.75 Wﬁr‘ 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: j&nntf&h" Sk

‘Name (Printed or typed)

1510 TV ohneon OF

Address

e West. & 22pup

0 City, Stdte & Zip

S-SRI -GHUD|

Daytime Telephone number

T \ )

ail address: (td-be used for future anndal report notitication)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations
© April 2, 2015

JENNIFER SMITH : P
1510 JOHNSON STREET
KEY WEST, FL 33040

SUBJECT: LUCIS FUND INC
Ref. Number: W15000023164
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We have received your document for LUCIS FUND 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):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are

elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist || Letter Number: 715A00006623
New Filing Section
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ARTICLE [

In compliance with Chapter 617, F.S., (Not for Profit)
NAME o N
The name of'the corporation shall be t_ Al FL/L.,V"\CLI A
| AR'}‘ICBEH PRINCIPAL OFFICE o
‘ Principal street address: Mailing address, if diﬂ'ergntjy ™
(510 Jphnhsen SF T 2 T
o e T
\Am west . 3304 wh £
0 * = '
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‘ ARTICLE I __ PURPOSE
| The purpose for which the corporation is organized is: - = = =
Gt AE TS ——CA Tt € Trr——vee) 7o en Jeqe
m acrivite & thet SoPPOLT ANImALS -1"/107{' Ere /)Orﬂﬂ /eSS
/n ,:ur‘eci or ﬂb&r)a/oneo(- praw o/{ pué/fc awerenes
of Fhu plght oF /)arrm,/e_(S jnjored or abindoned
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7’77571 ore [awt! ondoc Chepter 6/7 Flon /a 67274/7&61)
ARTICLEIV _ MANNER OF ELECTION _ The manner in which the dlrectors are elected and appointed: ﬁWbﬂ‘ﬂb‘/
Brtheshtreholiss . As Provided +or 15 75l BYLAwWS
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

oo dohresnn S

~ DTS
i : “0 ln:t_iﬂ(‘
Name and Title:: ;-C -1 _\_]&! Sl] ]ﬂ: L Name and Title: —\M Sl/\’\ \I_JM \
Address '

Address:
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Name and Title: Name and Title:
Address

Address:




Name and Title: ' Name and Title:

[

Address - Address:

Name and Title: Name and Title:
Address Address:

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

Name: .
Address: 317 Né’fe/)ea? sT.

Key wesT Fo 32090

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

Name: wﬂ\&f %m |"l"/¥
Address: [5]D :rDh NS ST‘

% Loestk 2. Azodp

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

, 1 /25‘//5’
Required Signature of Registered Agent 7 Dafe

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 g third degree felony as provided for in s.817,155, F.S.
M J QWDO D { XS / (S

Required Signature of Incorporator I Datel



