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COVER LETTER

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

See Spot Home, Inc,

SUBJECT:

(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 0 $78.75 U$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

Lisa lhns
FROM:

Name (Printed or typed)

2020 Reservation Road

Address

Gulf Breeze, FL 32563

City, State & Zip

850-637-5083

Daytime Telephone number

lisa.ihns@att.net

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

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



' ARTICLES OF INCORPORATION

- ' [n gompliance with Chapter 617, F.S., (Not for Profit)
ARTICLEL __NAME Sce Spot Heme, Inc. { o~ "';
The name of the corporation shall be: fb . C

A .
ARTICLEHl _ PRINCIPAL OFFICE ' f? [6 Ff? -
e 2
Principal street address: Mailing address, if diﬁi‘f‘cmgjsz: e .
2020 Reservation Road end i é;;,:j'g

Gulf Breeze, F1. 32563

ARTICLE III __ PURPOSE
The purpose for which the corporation is organized is:

to prevent cruelty to animals by rescuing abandoned, homeless dogs and cats,

including those in shelters who are at high risk of being cuthanized duc o pet overpopulation, and place them in a foster home where

where they will be cared for until a permanent home is found for them. This corporation is organized exclusively for one or more of

the purposes speeified in 501 (¢) (3) of the Internal Revenue Code, including, for such purposes, the making of distributions to

organizations that qualfy as exempt organizations under Section 501 (¢) (3) of the Internal Revenue Code. Any asscts remaining upon

dissolution will be paid to another tax-cxempt corporation. No part of the corporation's net carnings will enuare to the benefit off

private shareholders or individuals. The corporation will not attempt 10 influence legislation or participate in any polilcal campaigns.

. . . ] Set torth in by-laws.
ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

.. Cylinda Grider Nelson, President/Director . Lisa Hewes Thns, V-President/Director
Name and Title: Name and Title:
18 Via de Luna Dn 2020 Reservati :
Address ia de Luna Drive Address: 20 Reservation Road
#1701 Gulf Breeze, FL 32563

Pensacola Beach, FL 32361

Cylinda Grider Nelson, Treasurer Lisa Hewes Thns, Secretary

Name and Title: Name and Title:

Address 18 Via De Luna Drive Address: 2020 Reservation Road

#1701 Gulf Breeze, FL 32563

Pensacola Beach, FL 32563

Namwe 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 name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Lisa IhnS
Address: 2020 Reservation Road
Gulf Breeze, FL 32563

ARTICLEVII INCORPORATOR
The name and address of the [ncorporator is:

Name: Lisa Ihns
Address: 2020 Reservation Road
Gulf Breeze, FL 32563

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: MarCh 289 2’0 1 6 . (OPTIONAL)

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

Note: If the date inserted in this block does not mect 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 as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept t t as registered agent and agree to act in this capacity

/,//;_Sa? H Ih”& /‘/,évt(j_\ (2, XDl

e of Regislcre(.{ Agent Date

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 censtitutes a lhll"d degree felopy as provided for in .817.135, F.S.
/7/ 4 [/ Lise t Thns Mench 2 20/,

TE&O’rcd Sighature of Incorporator Date /




