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ARTICLES OF INCORPORATION
In cempliance with Chapter 617 F.8 _ (Nut for Profit}

ARTICLEL — NAME .
The name of Lthe corporation shall be, Soph'e s Paw Pals Inc

ARTICLE T PRINCIPAL QFFICE

Principal street address. Mailing address, if different is.

3050 Eunice Ave
Spring Hill, FL 34609

ARTICLE 11 PURPOSE
The purpose for which the corporation is organized 1s.

Qur mission is to provide life-changing comfort items to shelter animals, rescue groups and wildlife

sanctuaries by donating pet food, blankets, towels, beds, leashes, collars, and other supplies

ARTICLETIV  MANNER QF ELECTION __The manner in which the directors ure elected and appointed.

Directors will be appointed directly
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ARTICLE ¥V INITIAL OFFICERS AND/OR IDNREECTORS ) = ﬁ‘?
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. . . jor iab gl — Tazs
Name and Titie_Melinda Williams - Director  wume and Title._Edward Martincz Dircclors N E
T P
. LR - K]
Acidress 3050 Eunice Ave Address: 3685 bracmere dive iy 1 o .
7 a) Tt
Spring Hill, FL 34609 Springhill F1, 34609 oyl
Name and Title._Jacauvelipe Chukes Dicciof Name and Tinle:
Address 2925 domino way Address,

Las Vegas NV 89117

Name and Tutle. Name and Title.

Address Address.




To: 18506176383

From: 19165767036 Date: 08/11/31 Time: 9:50 PM Page: 04/04
Name and Thtle. Name and Titlke
Address Address
Name and Title, Name and Title:
Address Address.
ARTICLE VI REGISTERED AGENT
The name and Florida street sddress (P.O. Box NOT aceepiable) of the registered agent is
N Rocket Lawyer Corporate Services LLC
NAmC.
Address. 155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301
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ARTICLE VI __INCORPORATOR —= -:-CE i K!
The npame and address of the Incorporator is. 5 vz
P — L3ient
Name. Frances Severe =M -
T g Ak
Address. 2804 Gateway Oaks Dr #100 MR E e
SR o e
Sacramento, CA 95833 Y oy
! o
ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing.

{OPTIONAL)
(1f an effective date is listed, the dute must be specitic and cannot be more thun five days prior or 90 days after the filing.)

Note: [fthe date insericd in this block does not meet the applicable stautor v {iling requirements, this daie will not be listed as the
document’s effective date on the Department of Staie’s records.
Having been named as registered agent o accept service of process fur the above stuted carporation at the place designated in (his
certificate, I am famifiar with and accept the appointment as registered agent and agree to vet in this capacity
L ;
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Required Signature of Registered Agent

8/6/2021

Date
I submir this document and affirm that the focts siuted herein are true. 1 am aware that any false information submitted in ¢ document to
the Department of State constitutes a third degree feloy as provided for in 5. 817155, F.5.
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Required Signature of Incorporator

8/6/2021
Date




