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

1 ] AL

COYER LETTER

susgecr: Pet Opphanr Fac

Lg

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00
Filing Fee

tas/sz

Filing Fee &
Certificate of
Status

Js78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rroM: N ormean Freedmon

Name (Printed or typed)

356 Chertaut Hi)) Are.

Address

By fjb‘tonT,jA 0o 135

(5

|7

City, State & Zip

277660%

Daytime Telephone number

bigiohn 2600 @ gol. com

E-mail ddress: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION

In compliance with Chapier 617, F.5_, {(Not for Profit)
ARTICLE I
The name of the u)lpomnun shall be: Bf’ (2{"4 hé\ ne, In (-
ARTICLEII PRINCIPAL OFFICE
Principal street address: Matiling address, if different is:
19190 Sw_ 293w §t.
ARTICLE IIT___ PURPOSE

The purpose for which the corporation is organized is: 7{5 AoV de ‘ W Mg Ne “Lr\ ﬂo't M-(ff-k 7:0
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ARTICLE IV = MANNER OF ELECTION___The manner in which the direclors are elecled and appointed: b ol l Q t: T
o e
e
ARTICLE V INITIAL OFFICERS

R DIRECTORS

Glifg,'tof
Name and Title: M ! "h d‘u) Zﬂ ﬂ'm PPC 9

- e
Name and Titlc:{ij {an _g‘\,él - Igh{”)_('/ reacucte, d ”01

# 5)2 address: I gB”TTJ'W 2Bpy

Address $ 3277 CvHIr\Q! Hf\‘ Y.
Mg, FL' 35149 Homesteod FL 3703

Name.and le!u: ﬁV#ﬁf_Mﬁf) pr_dva élof
Address 3¢ fcanders R4

Name and Title:

Adidress:

wai—% Mmi 03“}(’9
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1 .

Name and Title: Name and Tile:

Address - ' Address:

Name snd 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:

Namu: M C/‘ ot | 2/. }
Address: 3 77/&' IMJ‘ A*l“ » H# Sl

BEACH

Mismim FL 39199

ARTICLE VI INCORPORATOR
The pnme and address of the Incomporalor is:

Name: M ! 540 rf 209 /m
Address: ? 7 7709 ’l mf ﬂ"‘("‘ 7?- 5)2
M row zL f’:? 49

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 repistered agent and agree lo act in this capacity

MWC'?’PM Vi

Required Si@rc!or Registered Agent

[0-28 -,

1 submit this decument and affirm that the facis 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 5,817,155, F .S,

™ 1r,@wv(k2a«u@

Reqlujted Signature of Incorporator
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