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COVER LETTER

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

SUBJECT: Pet Tallahassez EMolqgi Cleb | Teie.
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q $70.00 0 $78.75 Els/‘fs.?s Q $87.50

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

ADDITIONAL COPY REQUIRED

FROM: u mq Haway
Marme (Printed or typed)

50l Caphm lucle  He

Address

Tallwhassee  FL 3220\
City, State & Zip

450 18 211% ()(l215)

Daytime Tefephane number

ap\\lot @ [np -qov

E-mail address: (1o btused tb@ure annual report notification)

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



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

ARTICLEI  NAME —
The name of the corporation shall be: ¥.¢ .T. allahassee Erple &

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

So/ (.?Jf‘u Cacke N € famE

Tallabacsee P+ 32301

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

The Rurhase OF He elvd /s 75 PronsTe Lellowshp) anon ¢
LS Meatbert Anol Hhece Lamiliesr . The f‘m,.aa._f“c Llvh shate  Aptnon/ed

Aol  TrelebmEnT  goriae. AT ; Vi€ ¢S _DF Aik

Club  BEWELTS  ansd  AcTiviTIES .

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed:

AS  DROVIDED poA v THE _ OYimvs.

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: lb»-&\au\,u! Havvey jlrzﬂ'dmr Name and Title: M Pa/u'lv-ﬂ'f-- [ﬁms‘uf

Address S50( Lapirm Cisere NE.  address: SO/ cqpirmp  cikedE plE.
TRtimiidsser Fe 32201 TALL atlASSEE DL F230]
Name and Titlezw_mgm Name and Title:
Address 01 Capires Caiele NE. Address: 'f.');:; §
) 3 — 9
e
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Address 30! capirm CikciE -£. Address: g:;. ’\-’ :
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Name and Title: Name and Title:

'Addréss‘ 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: MG'MLth;[ {-/aamry

Address: SO/ Copirmt cieié  p. &

TatcaslATse€ pr 3230

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:

Name: Jé.“ L‘f_{fL HHan vey
Address: jD( Casmt Grell pJ.&.

TALLA HASSEE Bl 3230/

ARTICLE VIII 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 days prior or 90 days after the filing.)

Note; If the 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 as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familior with and accept the appointment as registered agent and agree 1o act in this capacity

f/i‘(ﬁ’\‘\ J!/3//8'

Req{fﬁ'ed Signature of Registered 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 constitutes a third degree felony as provided for in 5.817.1535, F.5.

3/13 /¢

Required Signature of Incorporator ! Date




