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COVER LETTER

TO: New Filing Section
Division of Corporations*

SUBJECT:_ DRR € Pm\m’a,\ Resce., Tne.,

Name of Corporation — must include suffix

Dear Sir or Madam:

The ¢nclosed "Application by Foreign Not for Profit Corporation lor Authorization to Conduet its
Allairs in Florida", "Certificate of Existence", or “Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please retum all correspondence concerning this matter to the following:

MNeorelle. Sullivan

Name of Person

DRRE Bivnal Resase, Tine.

Firm/Company

Noa A, Gernte Rd, PM# 322

Address

\Muos‘fa. GA 3o

City/State and Zip Code

QAace onyne\ cescut ® Gmal . com

E-mail address: (10 be used for future annualreport notification)

For further information coneerning this matter, please call:

Medelle, Sullivan 20894, 948 —-4179

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL. 32314 2661 Lixecutive Center Circle

Tallahassee, FI1. 32301
Encloged is a check for the following amount:

$70.00 Filing Fee  {3$78.75 Filing Fee & 00$78.75 Filing Fee & O $87.50 Filing Feg,
Certificate of Status Certificd Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT 1TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 7O CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

q SCUE Tncb bbraied.
(Nameocwpomlmn NCORF 1 TON™ or words or abbrevistions of Jike
5;11 in language ay will clearly lndlcate that it is a corporution mm:ad of a namml gutnmh.lp ifnot so contamed
namg at preseat. "Company” or " mynolbcnudnsacorporatesuﬂ'lxbyanmrpm t corporation.)

2. : 3.

{(Sote or un low ol which it e mcorporated) {FFT number, 1T applicable)
a. I\Qtﬂ 0y 5. 2 %‘&\_

(Date of Incorporation) (Duration: "Year ¢ cCAss to CXist or " perpetual”)

6.

(Date i

in Florida if prior to registration. See xections 617.150] & 617.1502, F 3, To defermine pemalty liabiliry.)

7. ) \J ©
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cipal office a
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9. Name and stroet address of Florida registered agent: (P.O. Box NOT acceptable)
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omeersas 7/ 722 |/ rainia St ste 7.
m/ahasg%%) Floida_32.30 [

(7ip Code)
10 R agent's acceptance:
named as registered agent and to accept service of procexs for the above stated corporation at the place
de:tifucted in this application, T hmﬁﬁ‘gc:;qﬂ the appointment as agent and
to col with the prov.

m nct in thix city. I
aof all staintes relative to the proper and ;
duliac, and I am familiar with aml accept the obligations of my position as registered agen

cgial

agent’
Wy‘g“‘:‘? Capits [ Conneclin Zoc
11. Anached is a cettificate of cxmtcncc duly t\cated, more

than 90 days prior to delivery of this application to
the Department of State, by the of Stato or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman;

Address:

Vice Chatrman;

Address:

Director:

Address:

Director:

Address;

B. OFFICERS
President__{ Y0 (ello. S\ Y \Lk\l an

g 03s

Address: Q\a% MDY%L&M Q:\Q_, ]

Noddedd, 60, zjwe2

el
b

yponient JNSSYHY VL
BZ:p Hd 044933%

BIvif 40l

Vice President: K\b\_ﬂ (‘\L K . SU\LL.‘L\E RIA

Address: AL NOW‘%USUL’X\ Car .

Valdesta G0y 3o

Secretary: MM'\ D) D\(‘Cb\ﬂCLlC_

aaes__ 5390 Maw corno Pwe ,, Nalwg, 64, 21632

Treasurer: m Q{‘M\b &LLL\-’ an

rares__ D12%_Narthwead (e, Valdetka, Ga . 3W62

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. \»%Aﬁkﬂlﬁﬁ\aﬂ\a, ig%ilQQLilX}~Uk_)

(Signature of Chairman, Vicc Chairman, or any officer listed in number 12 of the application)

e Netkely, Sudlidan '?res}denk/ TINCOSUNRD 12

(Typed or printed namd and capacity of person signing application)




Control No.: 14008471

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF INCORPORATION

1, Brian P. Kemp, The Sceretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

DARE Animal Rescue, Inc.
a Domestic Non-Profit Corporation

is hereby issued a CERTIFICATE OF INCORPORATION under the laws of the State of r;iﬁg)‘rgig
on January 24, 2014 by the filing of all documents in the Office of the Sceretary of Staterand: by—
the paying of all fees as provided by Title 14 of the Official Code of Georgia Annotated. =
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WITNESS my hand and official seal in the City of Atlantaf_zind th-:g
State of Georgia on January 27, 2014 T
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Brian P. Kemp
Secretary of State
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