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Department of State

. -
COVER LETTER

Division of Corporations

P.O. Box 6327
Tallahassee. FIL 32314

EMPTY MEOW CORRAL INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed 15 an original and one (1) copy of the Articles of [ncorporation and a check for :

& 570.00

Filing Fee

FROM:

(1 $87.30
Filing Fee,
Certified Copy
& Cenuticate

[1878.75
Filing Fee
& Centitied Copy

O 578,753
Filing Fee &
Cerntiticate ol
Status

ADDITIONAL COPY REQUIRED

Processing Department

Name {Printed or typed)

1430 Vussar Street

Address

Reno, NV R9O302

City. State & Zip

S00-638-2320 ext 2225

Davtime Telephone number

docs@ incauthority.com

E-mail address: (to be used Tor future annual report notitication)

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



ARTICLES OF INCORPORATION

In comphance with Chapter 617, F.S.. (Not for Profin

ARVICLET  AAME EMPTY MEOW CORRAL INC.
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, it different is;

3680 33Rd Ave Ne

Naples, FL, 33120

ARTICLE HE PURPOSTE

. . . . . Dedicared to saving teral cats and combating the feral cat population through
The purpose for which the corporation is organized 15

positive education and the practice of TNR.

SEE ADDITIONAL ATTACHMENT

ARTICLE Y MANNER QF ELECTION  The manner in which the directors are elected and appointed:
As provided for in the bylaws.

ARTICLE 17 INITIAL OFFICERS ANDAOR DIRECTORS

Ehzabeth Castano. Director . ... Christian Macquarrie. Director
Name and Title:

Name and Tide:

R0 35Rd Ave Ny 3680 33Rd Ave Ne
Address v Address: the
Naples, FL, 34120 Naples, FLO 34120

Ariel Elot. Director .
Name and Title:

Name and Title:

JOR0 3R Ave Ne
Address an A cet Address:

Naples, FL. 34120

Name and Tide:

Name and Tide:

Address Adddress:




Name and Tide: Name and Title:

Address Address:
Name and Title: Nuame and Tude:
Address Address:

ARTICLE VI  REGISTERED AGENT
The pamie and Florida street addeess (PO, Box NOT aceeptable) of the registered agent is:

) inc Authority RA
Name: -

\ddr 390 North Orange Ave.. Ste 2300-N
Address:

Orlando FILL 32801

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

. Eliana Garcia
Nanw:

1430 Vassar Street
Address: °° e

Reno. NV 89302

ARTICLE VI EFFECTIVE DATE:
Etfective date. if other than the date of filing: (OPTIONALY
(It an effective date is listed, the date must be specific and cannot he more than five davs prior or 90 days after the filing.)

Note: [Tthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State's records.

Having been nawied as registered agent to uceept service of process for the above stated corporation at the pluce designated in this
certificate, { am fumiliar with and accept the appoiniment as regisiered agent and ugree fo act in this capacity

QrE1i23

Required Signature of Registered Agent Date

{ submit this doctment and affirm that the faces stated hevein are true. [am aware thar any fulse information sabmitied in a document to
the Departmens of State constitietes o thivd degree felony us provided for in 817,135, F.S.
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Required Signature ot [ncorparator Date



