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Department of State
Division of Carporations
P. 0. Box 6327
Tallahassee, FL 32314

COVER LETTER -

Crazy Animalia, Inc.

SURJECT:

(PROTOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

X §70.00 {1$78.75 J1878.75 £7 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cenified Capy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Nelson Acosta

Name (Printed or typed)

4411 SW Santa Barbara Place

Address

Cape Coral, Florida 33914

City, Swe & Zip

305-699-5256

TYaytime Telephone number

crazyanimalia@gmail.com

B mail address; (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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Non prmﬁ‘{”’

Certificate of Conveision
Far
“Other Business Entiiy™
Into
Plovida Prefit Corporaliod
1"-"9}."1"}?‘."‘.'¢

This Cenificate of Canversion and attached Articles of Incorporation 2re submitted 1o coavert the following “Other
Rosiness Entity” into a Flurida Brefie-Corporatiou in accordance wilh 8. 6833 Florida Statures.

Now it w7
1. The name of the “Otler Business Emtity” Immediately prior i the filing of s Certficax of Conversion is:

Crazy Animalia, LLC

Enler Name of Other Business Entity

2. The "“Other Business Enugy™ s 2 LLC -
{Enter entity type. Example: fimited liabitity company, limited partoership,

peneral partership, common law or business trust, ele.)

firstorganized, formed or incorporated urder the laws of Florida
{Ener state, orif 2 non-U.S. eatity, ihe name of the country}

08/19/2020

Enter date “Other Business Eotty” was first organized, formed or incorporated

on

3. 1f the jurisdiction of the “Other Business Endry” was changed, the siate or country under the laws of which itis now
organized, fermed or incorporated: 2

Mt Fiaft _ , . .
4. The name of the Florida Pra-ﬁeCorporauon as set forth in the attached Articles of Incoyporation:

Crazy Animaliia, Inc.
Epter Mame of Florida PrefieCorposation
o Profit

5. if nos effective on the dite of filing, enter the effective date: 4-23-21
{The effective date: Cannot be prior to nor more thaa %0 days afier the date this document is led by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will nol be

listed as the document’s effective date on the Deparmment of State’s records,
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Signed this 23rd  gay of April 2021
Ko Trfts

Reguired Shrnature Tor Fiorids Brefit Corporation:

Vie./efa*\ man, Director, Officer, or, if Directors or Orlisers have not been selected, 1n

Signaiure of Chaipe
[ncorpordiorn: /JAM - —
Brinted Mane: _Nelson ACosta_ Title: President/Director

{1 on belralf of Other Business Entity: [See delow Tor required signature(s).)

Reguired Signature

d o
Sigauture: /—)/\ ‘\f/

=

Printed Name: [NEISON ACOSta Tidle: . MGR
Signature: _
Printed Name: Titie:
' Signature:
Printed Name: Tide:
Signdture: .
Printed Name: Title: ) .
Sigrature:
Printed Narne: Title:
. Signature:
Title:

Printed Name:_

If Florids General Parmneeship or Limited Eiability Partnership:
Signatuie of one General Partner.

If Florida Limited Parinership or Limited Liability Limited Tartnership:

if Florida Limited Liability Compuny:
Signature of 2 Member of Authorizec Representarive.

&
Signziures of ALL General Pastners. -

b

37

Al others:
Sigrature of an authorized persen.

Fees:
Certificate of Conversion: £35.00 .
37¢.00

Fees for Fiorica Articles of Incorporatian:
Certifisd Copy: $3.75 (Optional)
Certiflicale of Sumus: £5.73 (Optional)

Puge 2 0f2

bcudv 1200

1

C:5 W,

£



ARTICLES OF INCORPORATION
In compitance with Chapter 617, .8, {Nol for Prafif)

ARTICLE ] NAME ; :
The name of the corporation shall be: CI’@/ Animalia, Inc,

ARTICLE Il __PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:

4411 SW Santa Barbara Place .
Cape Coral, FL.33914

ARTICLE IIF __ PURPOSE
The purpose for which the corparation s organized is:

___The purpose of this entity is to bring awareness and conservation of animals, __ . .
primarily to children with speciafl needs. It will bring children with developmental
disorders (autism and sensory_pracessing disorders) together with animals.in.ordes.—.——-

to help them better adapt (sensory and socially).

We will achieve our purpose through education, engagement, and promotion. We
Mhepem—take-m—abandeﬂed—(fecuses)-aﬁrmai&to-care randre-establistrto-proper——

hames with the assistance of individuals that can benefit from such care and
——mteraction

ARTICLEIV  MANNER QF ELECTION _The manner in which the direciors are elected and appoinice: A”g L‘J\/aitBoard Meeting
and VoTing

ARTICLE V. INITIAL OFFICERS AND/AIR DIRECTORY

Nelson Acosta, Name and Title:

Wame and Title: = .
Executive Director Pl =
Address Address: ~ =
i D=
4411 SW Santa Barbara P! i T
[T N R
Cape Coral, FL 33914 s =
B - il
Name and Tisle: Name and Title: iy = .
- ' [ o i g
Address Address: o r- "

Name zad Tile: _

Name and Title:

Address:

Address




Neme and Title:__

~ame and Title:

Address:

Address

Name and Title:

nName and Title:

Address: o

Address

ARTICLE V] REGISTERED AGENT
The mame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is: = ~
- o~
Nelson Acosta - =
Name: = f -
Address: 4411 SW Santa Barbara Pi % =
na - a3 ..
Cape Coral, FL 33914 T e
' s bl
- k.S e
ARTICLE VIl INCORPORATOR TN al
The pame and address of the Incorporator is: . r_,
Nelson Acosta =
Name:
Address; 4411 SW Santa Barbara P!
Cape Coral Fl 33914
ARTICLE VIII EFFECTIVE DATE: 4-23-91
Effective date, if other than the date of filing: . (OPTIONAL)
han five days prior or 30 days after the filing.)

(If an effective date is listed, the date must be specific and cannot be more t
Note: IFthe date inserted in this biock dues nut meet the applicable statutory filing reguirements, {his date will not be iisted as the
document's effective date on the Department of State’s recards.

oration at the pluce designated in this

Having heen named as registered agent 1o pecept service of process for the above stited corp
eeriificate, § am famifler with and acceptghe gppointment as registered agent and agree 19 act in this capacity

Ay
A 4 4-23-21

Date

Required Sipnature of Registered Agent

I submit thix document and affirm that the facis stated kerein are trug. 1 am awure that any folse informution submitted in a document o
the Department of State constitules a rhircﬁeﬁreejdany as provided for in 5.817.153, F.§.
— P
& 4-23-21

2
Required Signature of [ncorporalor Date




