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ARTICLES OF INCORPORATION

OF

ST. JOE WILDLIFE SANCTUARY AND EDUCATIONAL CENTER, INC.
(A Florida Nonprofit Corporation)

The undersigned, in order to form a nonprofit corporation under the laws of the
State of Florida, hereby sign and verify the following Articles of Incorporation.

ARTICLE I
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The name of the Corporation is “St. Joe Wildlife Sanctuary and Educational Center, Inc.

Principal place of business and mailing address of this corporation shall be,
St. Joe Wildlife Sanctuary and Educational Center, Inc.
411 Balizell Avenue
Port St. Joe, Florida 32456

ARTICLE III

Wild.

The specific purpose for which the corporation is organized is for the following:
1- To provide rehabilitation of all orphaned and disabled wildlife for release to the

Facility.

2- To house and maintain non-releasable wildlife in as natural a setting as possible.
4- To encourage schools and colleges to use the sanctuary as an education:

3-To use the ecology of the sanctuary to educate the public.

5- To support and encourage research on man’s impact on the native wildlife and
To lessen that impact on native species.

6- To solicit funds for the operation of said corporation.

ARTICLEIV
Directors must be elected for a two year term during the month of January by the
board. A director may be replaced at any time, by unanimous vote of the board, due to
death, resignation or gross violation of duties. The board will consist of not Jess than
three (3) but not more than seven (7) voting members .
Qualifications for the office are as follows:
Corporation..

1-Significant wildlife rehabilitation experience as defined in the Bylaws of said
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2-Non-Permitted wildlife volunteer rehabilitators as defined in the By-Laws of
Said Corporat;on
3-Professional experience as defined in the By-Laws of said Corporation.
ARTICLEV .

The initial reglstered agent is Mane Steeie 690 Indian Pass Road, Port St. Joe,
Florida, 32456.. , -

ARTICLE VI

The Incorporator of these Articles of Incorporation is Marie Steele, 690 Indian

Pass Road, Port St. Joe, Florida, 32456 <7 WM



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTIES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further
relating to the proper and complete performance of my duties, and I am familiar wi
obligations of my position as registered agent.

Having been named as registered agent and 1o accept service of process for the above stated
agree to comply with the provisions of all statutes

th and accept the
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