FLORIDA DEPARTMENT OF STATE : -
Sandra B. Mortham S . e
Secretary of State

January 20, 1998

DORA MARTINI
2326 GILMORE STREET
JACKSONVILLE, FL. 32204

SUBJECf: FELINE RESCUE ADOPTION PROGRAM, INC.

This letter will confirm that due to a clerical error the above referenced
corporation was incorrectly filed as a PROFIT corporation. Please be advised, we
have corrected our records to reflect this corporation as a NONPROFIT
corporation and assigned new document number NS8000000280 with the
original file date of July 25, 1997. -

Any I:)annual reports submitted this office should reflect the new document
number. : e

We sincerely apologize for any inconvenience this error may have caused you.

Should you have any questions please feel free to contact this office at the -
address indicated below. . , -

Sincerely,
Sharon Tala

Document Specialist Supervisor
New Filings Section Letter number: 398A00002972

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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NOTE: Please provide the original and one copy of the articles
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i



ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporatich under the Florida Not for Profit .
Corporation Act, hereby adopt(s) the following articles of Incorporation:

ARTICLE 1 . NAME

The name of the corporation shall be: Feline Rescue Adﬂlitrion Program, Inc.

ARTICLE I PRINCIPAL OFFICE

The principal ptace of business and mailing address of this corpora_ticn shall be: 2326 Gilmore Street
Jacksonville, Florida 32204

ARTICLE Il PURPOSE(S)

The purpose of the corporation is as follows: To improve the welfare of éi:ray and abandoned cats and
kittens by: :

A. Providing care, including medical attention and / or temporary housing;
B. Placement in responsible permanent homes;

C. Spay and neuter feral cats in local cat colonies;
D. Further educate the public of the absolute necessity of spaying and neutering cats.

ARTICLE IV MANNER OF APPOINTING DIRECTORS
The board of directors shall be appointed by: The incorporaters.

ARTICIE YV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initizl registered agent are: Dora Martini 2326 Gilmore
Strect Jacksonville, Florida 32204




ARTICLE VI INCORPORATOR(S} . o
The names and addresses of the incorporators to these Articles of Incorporation are:
Dora Martini

2326 Gilmore Street  Jacksonville, Florida 32204
Sharon Clark 2243 Post Street  Jacksonville, Florida 32204
Lori Coppedge 2105 River Boulevard  Jacksenville, Florida 32204
Lester Howell 4341 Forest Park Road Jacksonville, Florida 32210

Signatures Incdxporators
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Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree
to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position

as registered agent. '
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