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COVER LETTER

TO: Amendment Section
Division of Corporations

COMPANION CARE FUND CORPORATION
NAME OF CORPORATION:

N190G0005813
DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitied for filing.
Please return all correspondenee concerning this matier to the following:

MELISSA MAY

(Name of Contact Person}

MARATHON VETERINARY HOSPITAL

{(Firm/ Company)

3001 OVERSEAS HIGHWAY

(Address)

MARATHON. FL 33050

(City/ S1ate and Zip Code)

INFO@MARATHONVET.COM

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

For further information concerning this matter, please call:

MELISSA MAY 303 743-7099
al

{(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee  [J843.75 Filing Fee & 084375 Filing Fee &  [$52.50 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy 13

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Givision of Corporations
P.O. Box 6327 Clitton Building
Tallahassce, FL 32314 20601 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

Articles of l[:corpormion
of
COMPANION CARE FUND CORPORATION
{Name of Corporation as currently filed with the Florida Dept. of State)
NI19000005813

{Document Number of Corporation (if known)

amendment(s) to its Articles of Incorporation:

Pursuant to the provisions of scction 6171006, Florida Statwtes, this Florida Not For Profit Corporation adopts the following

A, If amending name, enter the new name of the corporation:

name must be distinguishable and comain the word “corporation” or “incorporated " or the abbreviaiion "Corp.”
“Campany” or “Co." may not be used in the name.

The new

“or Cine.”
B. Enter new principal office address, if applicable:

{(Principal office address MUST BRE A STREET ADDRESS)

[ |
=
[ -
4
[}
C. Enter new mailing address, if a -
(Mailing address MAY BE A POST QFFICE BOX) =)
S F
et I3
P
:_f E_
T o
D. If amending the registered apgent and/or registered office address in Florida, enter the name ol the -
new registered agent and/or the new registered office address:

Name of New Revisiered Agent:

New Registered Office Address:

(Fluride street address)

. Florida
(City}
New Registered Agent’s Signature

(Zip Code)
if changing Re

sistered Ayent:
[ hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
£ & & LNE
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

Please nate the officerfdirector tile by the fivst lescer of the office dtle:

P = President; V= Vice President; T= Treasurer; §= Secretury: D= Director; TR= Trustiee: C = Chairman or Clevk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officerddirector holds more than one witle, list the first letier of each affice
hetd. President. Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Curremtlv John Doe is listed as the PST and Mike Jones is listed as the V. There iy
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted us John Doe, PT as a Change,
Mike Jones, V us Remove, und Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Check Onc)

[y __ Change
Add

Remove

3 Change
N
Add

Remove

-

3) Change
Add

Remove

4) Change
Add

Remaove

3) Change
Add

Remove

8Y) Change
Add

Remove

~
3

|<|

2!

L)

John Doc
Mike Jones
Sally Smith

Name

Meghanne Petty

Douglas Mader, DVM

Address

1

b

222 Overseas Highway

Marathon, FL 33030

1343 Long Beach Road

Big Pine Key, FL 33043
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)

Please see attached anticles that have been reviewed and updated,
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COMPANION CARE FUND CORPORATION

ARTICLE I, NAME
1.01 Name
The name of this corporation shall be COMPANION CARE FUND CORPORATION.
ARTICLE II, DURATION

2.01 Duration
The period of duration of the corporation is perpetual.

ARTICLE ITI, PURPOSE

3.01 Purpose

COMPANION CARE FUND CORPORATION 1s & non-profit corporation and shall operate exclusively for
educational and charitable purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code, or
the corresponding section of any future Federal tax code. COMPANION CARE FUNDCORPORATION s
purpose 1s to provide the support of animals i need of veternnary care when owners are facing financial
hardship due to natural disasters or unemplovment,

3.02 Public Benefit

COMPANION CARE FUND CORPORATION is designated as a public benefit corporation.
ARTICLE IV,NONPROFIT NATURE

4.01 Non-Profit Nature

COMPANION CARE FUND CORPORATION i1s organized exclusively for charitable and educational
purposes including, for such purposes, the making of distributions to organizations that qualify as exempt
organizations under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future
federal tax code. No part of the net earnings of COMPANION CAREFUND CORPORATION shall inure 1o
the benefit of, or be distributable to its members, trustees, officers or other private persons except that the
corporation shall be authorized and empowered to pay reasonable compensation for services rendered and to
make payments and distributions in furtherance of the purposes set forth in the purpose clause hereof.

Notwithstanding any other provision of this decument, the corporation shall not carry on any other activities not
pennitted to be carried on (&) by any organization exenmpt from federal income tax under section 501(c)(3) of



d

the [nternal Revenue Code, corresponding section of any future federal tax code. or (b) by any organization.
contnbutions to which are deductible under section 170(¢)(2) of the Internal Revenue Code, or corresponding
section of anv future federal tax code.

COMPANION CARE FUND CORPORATION is not organized and shall not be operated for the private gain
of any person. The property of the corporation is irrevocably dedicated to its educational and charitable
purposes. No part of the assets. receipts, or net eamings of the corporation shall inure to the benefit of or be
distributed to any individual. The corporation may, however. pay rcasonable compensation for services
rendered, and make other payments and distributions consistent with these articles.

4.02 Personal Liability

No officer or director of this corporation shall be personally liable for debts or obligations of COMPANION
CARE FUND CORPORATION of any naturc whatsocver, nor shall any of the property or assets of the officers
or directors be subject 1o the payment of the debts or obligations.

4.03 Dissolution

Upon tenmination or dissolution of the COMPANION CARE FUND CORPORATION, anv assets law fully
available fordistribution shall be distributed to one (1} or more qualifying organizations described in Section
50Hc)3) of the Internal Revenue Code of 1986 (or described in any corresponding provision of any successor
statute) which organization or organizations have a charitable purposc which, at least generally. includes a
purpose similar to the terminating or dissolving corporation.

The organization to receive the assets of the COMPANION CARLE FUND CORPORATION hercunder shall be
sclected by the discretion of a majority of the managing body of the COMPANION CARE FUND
CORPORATION and if its members cannot so agree, then the recipient organization shall be sclected pursuant
to a verificd petition in equity filed in a court of proper jurisdiction against the COMPANION CARE FUND
CORPORATION by one (1) or more of its managing body which verified petition shall contain such statements
as reasonably indicate the applicability of this section. The court upon a finding that this section 1s applicable
shall sclect the qualifying organization or organizations located within the State of Florida.

Inthe event that the court shall find that this section is applicable but that there is no qualiiying organization
known to 1t which has a charitable purpose, which, at least generally, includes a purpose similar to this
corporation, then the court shall direct the distnibution of its assets faw fully available for distribution 1o the
Treasurer of the State of Florida to be added to the general fund.

4.04 Restricted Activities

No substanual part of the corporation’s activities shall be the carrying on of propaganda. or otherwise
attempting to influence legislation. and the corporation shall not participate in, or intervene (including the
publishing or distnibution of statements) in any political campaign on behalf of or in opposition to any candidate
for public office.

4.05 Prohibited Activities

Notwithstanding any other provision of the Articles, the corporation shall not carry on any activities not
permitted to be carried on (1} by a corporation exempt trom federal income tax as an organization described by



)

Section 301(c)}(3) of the Intemal Revenue Code, or the comresponding section of any future federal tax code. or
(IT) by a corporation, contributions to which are deductible under Section 170(c)2) of the Internal Revenue
Code, or corresponding section of anv future federal tax code.

ARTICLE V,BOARD OF DIRECTORS
5.01 Governance
COMPANION CARE FUND CORPORATION shall be governed by its board of directors,

5.02 Initial Directors

The mitial directors of the corporation shail be Melissa May, Douglas Mader. DVM and Marathon Veterinary
Hospital.

ARTICLE VI, MEMBERSHIP
6.01 Membership

COMPANION CARE FUND CORPORATION shall have no members. The management of the affairs of the
corporation shall be vested in a board of directors, as defined in the corporation’s bylaws.

ARTICLE VI, AMENDMENTS
7.01 Amendments

Any amendment to the Articles of Incorporation may be adopted by approval of two-thirds (2/3) of the board of
directors.

ARTICLE VIHI, ADDRESSES OF THE CORPORATION
8.01 Corporate Address
The physical address of the corporation is:

5001 Overseas Highway
Marathon, FLL 33050

The mailing address of the corporation is:

5001 Overseas Highway
Marathon, FL 33030



ARTICLE IX, APPOINTMENT OF REGISTERED AGENT
9.01 Registered Agent
The registered agent of the corporation shall be:

Geraldine Dietheim-Mader. DVM
1343 Long Beach Road
Big Pinc Key. FL 33043

ARTICLE X, INCORPORATOR

The incorporators of the corporation are as follow:

Geraldine Dicthelm-Mader, DVM
1343 L.ong Beach Road
Big Pine Keyv, FL. 33043

We. the undersigned. do hereby certify that the above stated Articles of Incorporation of COMPANION CARE
FUND CORPORATION were approved by the board of directors on August 24%.2019 and constitute a
complete copy of Articles of Incorporation of the COMPANION CARE FUND CORPORATION.

Melissa May — P
9 Sombrero Blvd Unwt 101
Marathon, FIL 33050

Douglas Mader, DVM - V
1343 Long Beach Road
Big Pine Kev, FL

Marathon Veterinary Hospital - O

5001 Overseas Highway
Marathon. FLL 33050

Acknowledgment of consent to appointment as registered agent

I. Geraldime Diethelm-Mader. DV M. agree to be the registered agent for the COMPANION CARE FUND
CORPORATION as appointed here-in.

Registered Agent: ot

Date: G- Q’-fff"
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more thun 94 dayvs afier amendinent file date)

Note: If the date inseried in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s}) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment{s}
was/were sufficiert for approval,

O There are no members or members entitled to vote on the amendmieni{s). The amendment(s) was/were
adopted by the board of directors.

9/27/2019
Dared

—
L ! i
M@\, /VL&\
. . . N 71 . R K
{By the chairman or vice chainman of the board /president or other officer-if directors

have not been selected, by an incorporator — ifYin the hands of a receiver, trustee, or
other court appotnted fiduciary by that fiduciary)

Signature

Meclissa May

{Typed or printed name of person signing)

President

{Title of person signing)
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