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Division of Corporations

October 8, 2018

SHARON COPE
16511 SHELBY LANE
N FORT MYERS, FL 33917

SUBJECT: SALLY'S ACRES SANCTUARY AND RESCUE INC
Ret. Number: W18000088908.

Wo have received your document for SALLY'S ACRES SANCTUARY AND
RESCUE INC and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following ¢orrection(s):

The title(s) in the officer/director field(s) {sfare not acceptable. Please refer (o the
following  link  for  acceptable officer/director  title  Informaton.
httn://dos.myflorida.com/sunbiz/search/guides/corporation-records/titie-
abbraviations/

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
affoctive date of January 1st. |f you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will bs
required to file an annual report and j:ay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entit?z's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected originai and ong ¢ of you—rmalong with a
copy of this letter, within 60 days or your ﬁlingéwmndoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.
Tyrone Scott
Regulatory Specialist Il Letter Number: 518A00020888
New Filings Section .
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Division of Corporations - P.O. BOX 6327 -Tellahassee, Florida 32314
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COVER LETTER

Depariment of State
Divigion of Comorations
P. O. Box 6327
Tultahassee, FL 32314

SC Ul :]'—HC .

SUBJECT:
¥ SUFFIX) {

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

)Z(smoo D $78.75 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

!
FROM: ibﬂim&%ﬁ;ﬁg%ﬁa&fgg ganc+uavx} ondl, QSC‘L%‘-
ame (Prnted or iy ’I//ﬂ _

| &531) Shelhy [ane

/ Address

/‘}/éf?_f-h Fc;ﬁm\faﬂs iF:{QR:D-_A 23T+

Cuty, Stale &[ Zip

22 200 a5 73

Daytitie Telephone munber

ﬁﬁ\ﬁ)?.oncim 2C (O Cz\n’\,ﬁ\'\\ c Cory

L-musal nddress: (1o be used tor future annual report notif':ja!.ion)

NOTE: Pleasc provide the original and onc copy of the articles.
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ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.8., (Not for Profi)

ARTICLEL NAME
The name of the corposation shafl be: &lmq_iﬁcm%&m‘&saw —L nC.,
LE (& AHWFICE

Principat gipees sddress: Mailing address, if dilferent is:

IS 11 Shello. lene o e
Nerzm F RTTW.._MV,:QJTQ_ e e X0 [J A

F/aﬁfm ......... 239 1% |

The purpose for which the corperulion is orpanized is:
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‘['he manner in which the directors are clected and appointed:

4?,0,.0..0/5 P é)j{ 7)_0)&25’/0’6/9/'

ICLE V. IMITIAL OFFICERS N

Name and Titles ’}}T'}@‘:’[Qm Zra.s:gfgw 7~ Name and Title:

Address / Sll S}yglbf 1L vd] = Address:
/Yoo +h & MSHL’:E

oo 339 %

Namc and Title; ame and Title:
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Name and Title: Y - Name mnd TVitle, - =
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Name and Title: M//)ﬂ - Name and Title:
Address 72&0 C%M/pmd Address:
Neerh Faot-Myers

fﬂ:é&/leA 33]‘?/7—

Nume and Title: Nane and Title:

Addiess Address:

TCLE V. "
The name

Name; S}’\Hﬁa Fa Cf) pﬁ

Address; lés" | g_b;lk} L_M =
M@M £05 Ecﬁ.!()»‘('

; (P.O. Box NOT scceptable) of the negistered agent is:

=4q 7
Wm%ﬁrmr is
Name:
Address: {6 Sﬂ_ c‘:--;h €] bQ 'LF?/LF
T ZlgL? e0s Cronion 33917
i d::c, Tl of'f"tling: L~1(~-1 % (OPTIONAL)

(11 a0 effective dete is listed, the date must e specific and cannot be more than five days prior or 90 days after the filing.)

Note: It the dute inscrted in this block does not meet the applicable stanutory filing requirements. this date will ot be fisted as tie
document’s efTective date on the Depurtment of State’s records.

Having been named ax registered agent to accept service of process for the above staied corporation at the place designated in this -
cerificate, | am familiar with and accept the appointment as registered agent gnd agree o act in this capacity

g %&.__.__ Lo~y =t
Reyuired Signatund of Registered Agent Pate

{ submit this document and affirm that the facts stated herein are truw, | am aware that any false information submitted in a document

to the Depmfmem;fsm constitutes a third degree feiony as provided forin s 817155, F 58,

LN Y

S~/ -/ %

Required Signatyr of Incoporalor Date




