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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 850958 8069986
AUTHORIZATION
COST LIMIT
ORDER DATE : October 28, 2015
ORDER TIME : 5:48 PM
ORDER NO. : 850958-001
CUSTOMER NO: B069586

DOMESTIC FILING

NAME : RHOADES RANCH RESCUE INC

EFFECTIVE DATE:
XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY
XX PLATN STAMPED COFY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER'S INITIALS:




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

ARTICLE!  NAME 2 N
The name of the corporation shall be: RHOADES RANCH RESCUE INC

ARTICLE ]l  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
5102 Pine Level Rd

Ona, FL 33865

ARTICLE Il  PURPOSE
The purpme for which the corporation is organized is:
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Animal rescue. Saving animals and finding them loving homes.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

As provided for in the Bylaws

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

MansS
Name and Title: T R- Daiello (S“MY/ Q&{;\ Name and Tide:_i,_ G -(’t‘({&é\z\@\
Address 5102 Pine Level Road Address: UG \Q’I\O\ 114 N
Ona, FL 33865 [€)%6 (65
Name and Title:s )C“QO:“CW\ Q mxl@& ( \)\i‘gmm) LD(\ ’H’ / gw@mﬂ&\
Address 502 Ping Lewd 1A Address HO ‘Oﬂ Yt
ooy, FL 22805 na, FL - 228

Name and Title: Name and Title:

Address Address:
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Name and Tiﬁe: 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:

Corporation Service Company < <,
Name: P :?,' = lr::
* = 55
Address: 1201 Hays Street S 27
Tallahassee, FL. 32301 ! "
L
=
ARTICLE VII __INCORPORATOR S
The name and address of the Incorporator is: -
. )
[
Name: Amy R. Daiello m

Address: 5102 Pine Level Road

Ona, FL. 33865

ARTICLE VIl EFFECTIVE DATE;

Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prier or 90 business days
after the filing.)

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 State's records.

Having been named ax registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am fomiliar with and accept the gppointment as registered agent and agree 10 act in this capacity

orporation Servicg Company
= Melissa Zender _ 11)4]15
AGequired Signature of Registered Agent A gst, Vice President | Dae

I submit this document and affirm that the facts stuted herein are true. I am aware that any faise information submitied in o document
to the Department of State constitutes g third degree felony as provided for in 5.817.155, F.S.
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Required Signature of incorporator v IDate

Byv:
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A Daiello



