Department of State o M
Division of Corporations : :

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT:  Anipal Aeip Program; Inc:
(Proposed corporate name - must include suffix)

~06/30/98--11020--008
wpr]31. 25 wesln] 2%

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

O $70.00 - $78.75 L2$122.50 .. @s13125
Filing Fee ""Filing Fee Filing Fee * Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: ___ Margy Barz
Name (Printed or typed)

PO Boy $345

Address

D @
= 2
= e
Pt. St. Lucie, FL 34985 :_:’:__. = oes
City, State & Zip 5
= >
7n 2O
561/871-9708 :':u; Oy e
Daytime Telephone number D I S
P A
O O
.:__,»F""«
9/ NOTE: Please provide the original and one copy of the articles. ‘



.‘.

4

ARTICLES OF INCORPORATION =~ ~ ' I~ /

.m\§Q?£%
The undersigned incorporator, for the purpose of forming a corporarioii under the Florida ‘98 JU/', 2 £
Not for Profit Corporation Act, hereby adopi(s) the following Articles of Incorporation: S, [ P/f 2
. j‘ L"’:,LT ?\fr -

"?é(ﬁl‘.’;.ﬁ\/}?l, _’;_ 38
ARTICLEI _ NAME _ . O S
The name of the corporation shall be: *f op f()é:

£

Animal Help Program; Inc.

ARTICLE I PRINCIPAL OFFICE A _
The principal place of business and mailing address of this corporation shall be:

PO Box 934% o
Pt. St. Lucie, FL 24985 '~ : -

ARTICLE ITT PURPOSKE(S] - ]

The specific purpose(s) for which the corporation is organized is(are):

The primary purpose cf this organization__ is to help people obtain low
cost innoculations and spay/neuter foes for their animals. Secondarily, we
foster strays and/or pets that people need homes for, and find rnew hLomes for
them. We zlso plan to have a Service Directory for Fet KNeeds.

ARTICLE IV MANNER OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is: 7
Those of us that began this program voted on the President, Secretary-

‘Treasurer and Membership Director.

ARTICLE V. INITIAL REGISTERED AGENT AND STREET ADDRESS
‘The name and Flonda street address of the initial registered agent are:

Margy Barsz, Sédretaryr—Tr:_easurer

734 SW Sail Terrace .. __ . .-
Pt. St. Lucie, FIL 324953 ) : B
MAILING ADDRESS: PO Box 9345 Pt. St. Lucie, FL 249825
ARTICLE VI INCORPORATOR . . .
The name and address of the Incorporator to these Articles of Incorporation are:
Margy Barg, Secretary-Treasurer
= PO Box 9345 _ . S : - B
Pt: St: JAicie; FL 34985 T
2epy | _4=e98
. S(i"glﬁtufeflncorporang Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 1o accepr service of process for the above stated corporation a: the place
designated in this certificate, I hereby accepl the appoiniment as registered agent and agree v act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and compiete performance of my duties, .

and I am familiar with and accept the obligations of my position as registered agent. o
sy Bry o Goragg

Signature/lfeﬁstered Agent & ) ~ Date




