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ARTICLES OF INCORPORAYION
Tn compliance with Chapler 617, F.S., (Not for Prafit)

ARTICLET ~ NAME
The name of the corporation shall he:

Sarasota Jungle Conservation and Education, Inc.

ARTICLE I PRINCIPAL QFFICE

Principal street address: . Mailing xddress, if different is: -
3701 Bay Shore Road ’

Sarasota, Florida 34234

ARTICLE 1 PURPOSE
The purpose for which the corporation is organized is:

Mission Stalement: Sarusota Jungle Conservation and Education has a mission to educate and inspire our comemity through

interactive experiences with animals and nature. By doing so, we strive to create a better undersianding and respoct

of nature and a goal to build advocates that will help edncale and inspire generations te corne.

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected aid appointed:

As Provided for in the Byl .aws

3

ARTICLIE V __INITIAL OFFICERS AND/OK DIRECTORS :

; i _
Christopher Lavick-Director Dorothy Tinney-Lavick - Director

Name and Tille: Name and Title:

i
3701 Bay Shore Road 3701 Bay Shore Road

Address:

Address '
Sarusota, Florida 34234 Sarasota, Florida 34234
. , Ty : dig - Direet
Name and TillCZNICOIc Kruczek - Director Name and Trtle: C}hu'yl Mandas - Director
! e
3701 Bay Shore Road 3101 Bay Shore Road ol ro
Address _ Address: : L -
i hal ot __
Sarusota, Florida 34234 Sarasota, Florida 34234 mhE
———— e R S, -
: L Pisd s — -
é R
Name and Title: Name and Title:__: i -
i . N
vy
Address e Adibress: ‘ P =
g%

B3 - M Warliory K luway Dailion:
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Name and Title: Name and Tatle: :
Addresy Address: {
Name and Title: Nuame and Title:
Address __ Address:

ARTICLE VI REGISTERED AGENT )
The pame and Florida street address (P.O. Box NOT acceptable) of the remstercd agent is:
NRAT Services, Inc.

: [ : a ;:.(. .
Address: 1200 South Pine Island Road i T'p’- £ g
: -' T
Plantation, Florida 1332 Lo
i ;:_' - - -
| L —_ -
S
ARTICLE VII __INCORPORATOR o -
The pame and address of the Incorporator 1s: . o
) Laughlin Associaics, Inc. ; s w
Name: : & =
. ! ol [
Address: 9120 Dauble Diamond Parkway ; s

Renop, NV 89521

ARTICLE Vill EFFECIIVE DATE: l

Effective date, if other than the date of filing: ! (OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Nate: 1l the date inscricd in this block does not tect the applicable statutory ﬁ]lmg requirements, this date will not be listed a5 the
document’s cffective dote on the Departnent of State’s records. i

|

|

Itaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accepi the appointment os registered agent and agree o act in this cupacity

1 Sprviges, In . :
;o ﬁmﬁ/f w{/—;//q,ﬂ, fd;f'aﬂé/ 711652021

quucd Signuture of gj(..,l‘ﬂl'ltd N,Jm

Dute

I submit this docunient and affirms that the facts soted herein are frue. | om aware thoes any false information submitted in o docament
to the Department of Stute constitutes u third degree felony ay provided for in 817,155, F.8.
s
iy - T167202L
, -
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“Regquired \lgnamn: ot Tncomparator Date

LM L &7 17D Wkt S Juwer et



