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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FI. 32314

Saciety for the Rescue of Our Elders, Inc.
SUBJECT: SO .

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

W $7000 Q7875 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fece Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

NacO.Ku.‘Els.
FROM: ¥ - Kuhn, Eaq

Name (Printed or typed)

Juckson & Campbeil, P.C., 1120 20th Street, NW, Suite 300-South
T Address

Washington, DC 20036

City, Siate & Zip

202-457-1621

Daytime Telephone number

nkuhn@jeckscamp.com
E-mail address: {to be used Tor future annual 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. {Profit)

ARTICLE] NAME

The name of the corporation shall be:

Society for the Rescue of Our Eider, Inc.
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PRINCIP, B
Principa! gtreet address

A CLE I,

1600 West Commercial Ronlevard

Fort Lauderdale, FL. 33309

ARTICLE I1f _ PURPOSE
The purpose for which the carporation is organized Is:

Mailing address, if different is

i
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The purpose of the Corporation is to provide a public benefit and

1o engage in azy other lnwiul agtivity for which corporatians may be incorporated in Florda.

ARTICLE IV SHARES
The number of shores of siock is:

ARTICLE V__INITIA L OFFICERS ANDAIR DIRECTORS

Name and Title: Bill Faloon, President

3600 West Commerciel Boulevard
Address

Font Lauderdale, FL 33309

Namc and Title: Chase Faloon, Secretary/Treasurer

3660 West Commerciel Boulevard
Address -

Font Lauderdale, FL 33309

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

Neme snd Tite:

Address:
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Name and Title: Neame and Title:

Address Address:
ARTICLE VI RE GISTERED AGENT
The npme apd Flogids street ndgdress (P.O. Box NOT acceptable) of the registered agent is:
Name: CT Carporation System

Address: 1200 S, Pine Island Road #250

Plantation, FL 13324

ARTICLE Vil _INCORPORATOR

The ppuie and gddress of the Incorporator s
Nancy O. Kuhn, Esq,

Name:

, Ste. 300-South
Address: 1120 20th St., NW, 300-Sou

Washington, DC 20036

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing:
(Il an effective date is listed, the date mus
Nling.}

({OPTIONAL)
t be specific and cannot be more than five days prior or 90 days after the

Note: Ifthe date inserted in this block does not meet the appilcable statutory filing requirements, this date will not be listed aa
the document’s effective date on the Department of State’s records.

Having been named ay registered agent fo accepl service of process for the above stated co

rporation at the place designated In
thisteriifi mfapuitiar with and accepy the fgpdnmm as registered agent and agree fo oct in this capaclty
Sierra Burr

Vice President & Assistant Secretary Y /_‘5 /& "7
Required Signaturc/Registered Agent 71 Dus

Y

F subemis this document and aqffirm that the Jacts stated herein are true, I am aware that the false informatlon submitted In a
docunepi to the Depuriment of State consiltutes q third degree fetony as provided for in 5.817.155, F.§.
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Rﬁjn&d Signature/Tncorporalor

Date




