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" COVER LETTER

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

supseer: Oaving Our Underdogs Lives, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 O $78.75 w$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

rrom. COlleen Dietz

Name (Printed or typed)

5012 SW 92nd Terrace

Address

Copper City, FL 33328

City, State & Zip

954-914-8565

Daytime Telephone number

dietz.colleen@gmail.com

E-mail address: (lo be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2015

COLLEEN DIETZ
5012 SW 92 TERRACE
COOPER CITY, FL 33328

SUBJECT: SAVING OUR UNDERDOGS LIVES, INC. (S.0.U.L)
Ref. Number: W15000077160

We have received your document for SAVING OUR UNDERDOGS LIVES, INC.
(S.0.U.L) and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
- to this office.

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 I Letter Number: 615A00024967

www.sunbiz.org

Niwvicinn nf Carnaratinne - PO ROY A297 -Mallahhaceans Flarida 29214



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

ARTICLEI ___NAME : : ) FE

The name of the sarporation shall be: Saving Our Underdogs Lives, Inc. (% -~ o
ARTICLEIl __ PRINCIPAL OFFICE /,/0; S
P »} v C e
Principal street address: Mailing address, if different is: f,{,- < P -

5012 SW 92nd Terrace 4;,;3-4,‘ %,

. ."\’“4‘;- \_)v.',\\ ) {
Copper City, FL 33328 o Y

rAae
“

The purnose for which the coroo purpose for which the corporation s organized is: OQur purpose is dedicated to rescuing underdogs,

providing a save haven, and finding loving permanent homes. Our underdogs
are not limited to canines but instead encompass all living creatures that are
in need of compassion.

ARTICLEIV _ MANNER OF ELECTION __The manner in which the directors are elected and appointed:
As set forth in the bylaws

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name ana Tine CON€EN Dietz, President .. g mive: K\‘mlbe-\\/ .AN\.QF Son ;Vi'(e, P,rtsiéh‘*—
Address 5012 SW 92nd Terrace ,,,.. 5012 SW92nd Terrace

Copper City, FL 33328 Cagper City, FL 33328

Name and Title: EC\ \‘ N Y\r‘mm ‘—Y}Ctig"ﬁ'amc and Title:
5012'SW 92nd Terrace Address:

Copper City, FL 33328

Address

Name and Title: Name and Title:

Address ' Address:




Name and Title: Name and Title:

Address ' Address:
Name and Title: Name and Title:
Address Address:

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

Name: Colleen Dietz
Address: 5012 SW 92nd Terrace
Copper City, FL 33328

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Colleen Dietz
Address: 5012 SW 92nd Terrace
Copper City, FL 33328

Having been named as registered agent o accept service of process for the above stated corporation al the place designated in this
certificate, I am féﬁ'ﬁar with and accept the appointment as registered agent and agree fo act in this capacity

a \
&%— \/ & / e
V' Required Signature of Registered Agent ‘ | Dite

I 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 Depgrimeps.of State constitutes a third degree felony as provided for in s.817.155, F.S.
pﬂ@m% 1/ 1o

, AL
i / Required Signature of Incorporator ‘ { Date




