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* COVER LETTER

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

ForgetMeNot Kids and Fets , Corp.
SUBJECT:

{(PROFOSED CORPORATE NAME — MUSTINCLUDE SUKFLO

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

0 $70.00 Eé;s.?s 037875 0 $87.50

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

ADDITIONAL COPY REQUIRED
Victoria Garcia
FROM:
Name (Printed or typed)

146] Lugo Avenue

Address
Coral Gables, FL 33156
City, State & Zip
305-586-4694
Daytime Telephone number

fmnorganization@gmail.com

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

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

P. 065/007



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2015

VICTORIA M. GARCIA
1461 LUGO AVE
CORAL GABLES, FL 33156

SUBJECT: FORGETMENOT, CORP.
Ref. Number: W15000052155

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P14000051772.

Please return 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.

Teresa Brown
Regulatory Specialist Il Letter Number: 915A00016226

www.sunbiz.org

Miviaian of Cornorations - PO BROY 63297 - Tallahacare Flarida 39214
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A
ARTICLES OF INCORPORATION Yo A
In compliance with Chapter 617, E.S., (Not for Profit) o Jz:o/
Sg, J
ARTICLE! _ NAME ‘45 and g, (.
The name of the corporation shall be: ForgetMelNot Kids and Pets , Corp. Q 4 Aﬁ f,‘{ﬁ_ , 4/? /. ,
44 ’,.’ ) .
ARTICLEL _PRINCIPAL OFFICE S o, 16
ey e ';7 .
Principal street address: Mailing address, if different is: h ‘74?@:

1461 Lugo Avenue

Coral Gables , FL 33156

ARTICLEINl PURPOSE

.. To protect children and animal ing i ed i
The purpose for which the corporation is organized is: °p and animals from being involved in events such as

suffocation and heat stroke which occur from being left in a motor vehicle. Valuing children and animals, informing families and

educating communities is at the forefront of our purpose. ForgetMeNot Xids and Pets hopes to raise awareness of this very serious

e

issue and through working together with members of this community , help save the lives of children left inside motor vehicles.

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: 0 " =0 -0 oY1aws.

ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Lili Sevilla (Director) Name and Title:
Address 16994 SW 90th Terrace Address:
Miami FL, 33156
Vietor o (Dirsct
Name and Title: ietoria Gareia (Directar) Name and Title:
Address 1461 Lugo Avenue Address:
Coral Gables, FL. 33156
Name and Title: Name and Title:

Address Address:
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Wame 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 accepteble) of the registered agent is:

Name: Victona Garcia
Address: 1461 Lugo Avenue
Coral Gables , FL. 33156

ARTICLEVI] INCORPQRATOR
The name and address of the Incorporator js:

Name: Victoria Garcia
Address: 1461 Lugo AVCHUB
Coral Gables , FL. 33156

ARTICLE VIl _EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONALY)

(If an effective date is listed, the date must be specific and eannot be more than five busizess days prior or 90 bosiness days
after the Oling.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stare’s records.

Having been named as registered agent to accept service of process for the above stated corporution at the place designated in fhir
certificate, I am fawilior with and accept the appointment as registered agent and agree o act in this capacity

Nicterio Horcia) 9/17/15

Required Sigoeture of Registered Agent Date

I submit this document and afftrne that tha focty stated herein are trug, I an aware thai any folse information submitted in a document
{v the Department of State constitides a third degree felony as provided for in s.817 155, F 5.

\fictoredia Aorrcin 9/17/15

Required Sigoature of Incorporator Date




