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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Annabella's Pastures, Inc.

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

$70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME - MUSTINCLUDESURFIO

1 $78.75 {1878.75 (0 $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Wilson Fernando Jativa
Name (Pninted or typed)

9526 Argyle Forest Blvd., Ste B2 #471
Address

Jacksonville, FL 32222
City, State & Zip

904-349-38B16
Daytime Telephone number

wfjativa@gmail.com
E-mail address: (o be used for future anpual report notitication)

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



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

ARTICLE]  NAME
The name of the corporation shali be: Annabella's Pastures, Inc.

ARTICLEII  PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address:
9526 Argyle Forest Blvd.

Ste B2 #4771

Jacksonville, FL 32222

ARTICLE III _ PURPOSE
The purpose for which the corporation is organized is: to provide suici de preventian and

education that is Christian-based in the United States and internationally

including hosting seminars and providing retreat centers where animal-

assisted therapy may bhe used.

ARTICLEIV  MANNER OF ELECTION _The marmer in which the directors are elected and eppointed; as stated
in the bylaws.
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Name and Title: ~
)
b ]
Address Address: = )
g n
Name and Title: Name and Title: . = ;
Address Address: o
Name and Title: Name and Title:
Address:

Address




e a
Nanw and Tiie:

Name and Tiic

Address _ } o Address: _
Nuame und Tule. ~ Name and Tiler _ .
Address . . _ . _ Addiess B

ARTICLE VT KEGINTEREDY AGENT
Che namie and Florida street address (.00 Hov NO'F acceptablet of the tegistered agent s

Nune William Ashton Scott

Address. 462 Kingsley Ave., Ste 101_

Orange Park, FL 33073_

ARTICLE VH  INCORPORATOR
The name and address of the Incorporator s,

Nume Wilson Fernando Jativa

Addiess 9526 Argyle For_est_Blv_d., Ste B2 #47T1
Ja'cl_k:s_sgnv_il;e,_F‘[. 322,2.2 N

ARTICLEVHE  EFFECTIVE BATE:

Lffective dage, if uther than the daie of filmg. February 25, %02 T (OFTIONAL)
(I an etfective date s Hsted. the date must be specific and cannot be more than five davs prior or 99 days after the filing.)

Note: Bothe date mserted mthis block does not meet the applicable statutory Gling sequirements, this date wall not be Listed as the

document’s etfectinve date on the Departinent of State’s records.

Having heen named ax registered agent o accept service of process for the above stated corporation ot the place designated in this
certificate, ! am familiar with und accept the /r:ppninmu'm us registered agent and agree o aet in this capaciy

WERVEPRY

Dhate

Fasuhnsit this document and affirm that the faces siated herein are true. [ am aware that any fulse information submitted in g document e
the Departmens of State constitites a third degree felony as provided for in W 817055, F.5.

Febvu«,«} _:_-.r.*' 22

Required Sifhature of Incorponitor Date



