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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 26, 2017

KATHLEEN KELLEY
883 ST., RD. 20

INTERLACHEN, FL 32148

SUBJECT: HUNDRED FOLD FARM AND SANCTUARY
Ref. Number: W17000035859

We have received your document for HUNDRED FOLD FARM AND
SANCTUARY and your check(s) totaling $87.50.

However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be:

CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

DANIEL L O'KEEFE :
Regulatory Specialist | Letter Number: 617A00008107
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COVER LETTER

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

SUBJECT: '\r\\) ™ OUN&

(PRO/ D TE E — MUST INCLUDE SUFFIX)

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

0 $70.00 Q7875 0$78.75 ﬂ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: \’\\W(‘ﬁr\\Q{l\J V%\\‘Q«VL}

Name (Printed or typed)

4% sk\?%dgx&b
e ochen Tl AR

City, State & Zip

23~ E¥1- 00 )

Daytime Telephone number

'N RN ey 55\\’)7&@) Yaltoo .Low

E-mail address: (to be used for fiture annual report n

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



ARTICLES OF INCORFGRATION
In compliance with Chapter 617, F.S., {Not for Profit)

ARTICLE]  NAME
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. - Name apd Title: ;- Name and Title:

Addrezz ‘ ~ 5 Address;
Name and Title: Naris and 'Tidde:
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ARTII.EVI _REGISTERED AGENT

The name and and Florida street address (P 0.Box N OT acccptab!e} of the registered agant is:
ame: Lo e w0 Yl -
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ARTICLE VI INCORPORATOR vio W
Thz pame and address of the Incorporator is: i _
ax

Address: \’\3 O Qj s zlﬁ Jo e G
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ARTICLE VIII EFFECTIVE DATE:
Effactive date, if other than the date of filing: _ . A{OPTIONAL)
(If an-ctfective date is listed, the date must be speci:zc and canrot by more than Eve days prior or 90 days after the fiiing.)
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Note: Ifihe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
documeirt’s effective date on the Department of State’s reconds.

Having been pamed as registered agent to accept service of process for the above siated corporation at the place designated in this

cerrtﬁcme, && a:lymﬁ; Q and accept X(To t as registered agent and agvee o act in this capacity
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7 submit this document and qﬂirm that the facts siated hersin are true. I am aware that any false information submitted i a documen?
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