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COVER LETTER

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

. Cousins Critter Rescue, Ing,
sUBJECT:

ME - MUST INCLUDF SUFFIX)

{FROPOSED CORPORATE NA

nclosed is an original

0 $70.00 [1878.75
Filing Fee Filing Fee &
Certificate of
Status

Margaret S. Taylor

and one (1) copy of the Anticles of Incorporation and

a check for -

($78.75 = $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM:

P. 0. Box 609

Highlands, NC 2874

Name (Printed or typed)

Address

(850)933-3888%

City, State' & Zip

Daytime Telephone number

cuusintay@cousinscritlcn'cscuc.cum

F-mail address: (to be used Tor future annual teport nonif;

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapier 617, F.S., (Not for Profit)

ARTICLEI _NAME i
. C s Critter R . INC.
The name of the corporation shall pe; ~°55™"S Lritter Rescue, INC

ARTICLEIl ~ PRINCIPAL OFFICE

Mailing address, il different is:

Principal street address:
7940 Front Beach Road

1205 Constitution Drive

Port St. Joe, FL 32456 Suite 163

Panama City Beach, FL 32407

IRTICLE Il __ PURPOSE L . .
. . _ . . to be a non-profi organization dedicated to ensuring that abused and/or
he purposce for which the corporation is organizcd is:

displaced dogs and cals are rescued and adopted into safe and loving homes. Our organization will partner with animal shelters and

imilar agencies throughout the Southeastern United States, with a primary flocus in the Florida Panhandlc, 10 identify critters in

eed of our assistance. Cousins Critter Rescue will include a primary relationship with Camp Cousins, an exclusive private camp,

cated in Gulf County, FL. Campers will learn about the impornance of philanthropy while being challenged to embrace their inner

cativity to successfully achieve the mission of the organization.

RTICLETV MANNER OF ELECTION _The manner in which the dircctors arc clected and appointed: ©¢ c mined in bylaws

JICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

.. Margaret S. Taylor. Chair erson o1 Susan S Brannan, Vice Chaj S0n-
me and Title:_ . © Y 2P Name and Titie: " aipersap;, pa
L ~a
PO, 1% Weatherby Trait =
dross 0. Box 609 Address: 518 Weatherby Trai - ;:2 ~
Highlands, NC 28741 Prauville, AL 36067 o 'l" —
22 0
A} - meay
Im i
S . - . 1"'(_ = -
ne and Title: Virginia Spiva. Sccrciary Name and Title: Whitney Costin, Treasurer 2 | o .
7940 Front Beach Road 8 Cherokee Road ;’s ;
ress Address:
Suite 163 Moultre, GA 31768
Panama City Beach, FL 32407
cand Tule: Name and Tille;

Address:

CSs




Name and Title:

Namge and Title:

Address Address:

MName 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: Virginia Spiva 1:: . §
" =

Address: 7940 Front Beach Road, Suitc 163 :: : % ~ _]

i S 1 i

Panama City Beach, FL 32407 LA i

i —y

T = id '

a3 '. :K "_i

ARTICLE VII INCORPORATOR S o ot
"'he name and address of the Incorporator is: R

L3rn

Name: Margaret S. Taylor - n

P. 0. Box 60v
Address: ox o

Highlands, NC 28741

\RTICLE VIII EFFECTIVE DATE:
flective date, if other than the date of filing:

-(OPTIONAL)
'Tan cffective date is listed, the date must be specific and cannot be more than five days prioc or 90 days after the filing.)

ote: [[the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
scument’s effective date on the Department of State’s records.

aving been named as registered agent to accept service of process for the above stated corporation at the place designared in this
rtificate, I gbn familiar with and gocept 1ty appointment as registered agent and agree to act in this capacity

‘ z/3] / 2020
e Required Signature of Registered Agent {

ak

e

ubmit this document and affirm that the fucts stated herein are true. 1 am aware that any fulse information submitted in a document to
¢ Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

7{//27 e / | ﬂq z/<

Y / 3 / AL A
Required Sigrfature of Incorporator Dale




