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February 14, 2011

To Whom It May Concern:

[ filed for a fictitious name on sunbiz.org on February 3, 2011 and I completed
two forms due to a computer error. The error charged me twice for the fictitious name
and [ would like to be refunded or if I could I would rather take that money and use it
towards getting incorporated. The last 3 numbers of the error arc 285. The fictitious name

" is South Florida Hog Rescue.
If you can not use the extra payment for incorporation please make the check out to
Joshua Kitzi mailing address: 10970 SE Gomez Ave Hobe Sound Florida 334535, You can
reach me at 772-672-0647.

{_Josh Kitzi




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:  Jov™ Flomdw t\o% Qe&»’@/ - ll\/('
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

- Name (Printed or typed)
10370 C(2oMEZ  SY,
’ Address

Hoboe. Sovnd, FL . 33469

City, State & Zip

772 -672 — Q4T

Daytime Telephone number

Sk K12 123 @ fahoe com

E-mail address: (to be used for future annuat report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, {Profin)
ARTICLEI __ NAME . _ .
;- Thename qf the corporation shall be: 50\3\_\.\ Flo 'Y (‘,0\/ l,'i 9} Qﬁé’Wb InC,
ARTICLEII __PRINCIPAL OFFICE

Principal street address

Mailing address, if different is;

—Flabe Sound g/ , D462

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

PRY AN v LAU,)T—\)L_."EOS'\QGSS

ARTICLEIV _ SHARES
The number of shares of stock is;
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Sosh  Mite Name and Title;
Address: 109% (eumBz SF Address:
Floke Sova b A 23449
Name and Title:

Name and Title:
Address: Address:
Name and Title: Name and Title;
Address: Address: ot
-
&
ARTICLE VI _REGISTERED AGENT ~
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is o fl’%
Name: Fesn  Kibt 3
Address: o) ] . = s
Sewn A . 24t =
ARTICLE VII INCORPORATOR ‘_:j
The name and address of the Incorporator is: |
Name: N itz
Address: }10GTO (fromEBL SF
[dole Sova A P INLY

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Oenlose Vi

/ Required Signature/Registered Agent

2~k -204
Date
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Depgrtment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ Requiredt5ignature/Incorporator

7~lb = 2ot

T Date




