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/ v COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT; People Helping Horses , 6 WoN-@¢eDi+ cavpovodr
(Nanie of Corporation — must include si%lxj nes

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida®,
"Certificate of Existence”, and check are submitted to register the above referenced not for profit corporation to conduct
its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Gretchen Salstrom

(Name of Person)
People Helping Horses
(Firm/Company)
24717 43rd Ave NE
(Address)
Arington, WA 98223
(City/State and Zip Code)

For further information concerning this matter, please call:

Gretchen Salstrom at (360 ) 4359393
(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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

8 $70.00 Filing Fee $78.75 Filing Fee & [J $78.75FilingFee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2009

GRETCHEN SALSTROM
24717 43RD AVE NE
ARLINGTON, WA 98223

SUBJECT: PEOPLE HELPING HORSES
Ref. Number: W09000004530

We have received your document for PEOPLE HELPING HORSES and your
check(s) totaling $78.75. However, the enclosed document has not been filed
"and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATICN, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6062. :

Eula Peterson

Regulatory Specialist Il Letter Number: 009A00003333
New Filing Section

Division of Cornorations - PO BOX 6227 - Tallahasseae Flarida 29214

RECEIVED
DEPARTMENT OF STATE
03FEB 2L AMI: 27




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2009

GRETCHEN SALSTROM
24717 43RD AVE NE
ARLINGTON, WA 98223

SUBJECT: PEQPLE HELPING HORSES
Ref. Number: W09000004530

We have received your document for PEOPLE HELPING HORSES and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1){a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation. ‘

Complete #4 - Date of Incorporation. Also, #9 - only one (1) Registered Agent is
required.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6921. :

Maryanne Dickey
Document Specialist Supervisor - Letter Number: 009A00003333

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
’ CONDUCT ITS AFFAIRS IN FLORIDA

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

o =2
— @ Een
1. Paaple Helping Horses 5 JA\C - : = 27
(Name of corporation: mustinciude the word "INCORPORAIED" or "CORPORATION" or words or abbreviations ke =7
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained: =
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) Ve :Eo =
o <m
2. Washington State 3.88-0513133 = 20
(State pr country under the faw of which it is incorporated) (F'EI number, if applicablc) . B
75
4. f7 ” / OQ §. Perpstual ==
Y (Date of Incorporation) =

£
(Duration: Year corp. will cease to exist or "perpetual™y
6. Not Applicable

iy
=

(Date Tirst conducted aflairs i Florda IF priof to registration. See sections 6171501 & 617.1902, F.S, to determine penalty iability.)
7. 24717 43rd Ave NE, Arington, WA 98223

(Principal olTice address)
24717 43rd Ave NE, Arlinglon, WA 98223

{Cuirent mailing address)

8. Horse Rescus, Education, & Community Support. Therapeutic Riding and Education for At-Risk Youth.
{(Purpose(s) of corporation authonized in home state or country to be carried out 1n the staie of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: JOAnn _ Nickerson

Office Address: 689 SW Canerville Ave

Ft. White

_ , Florida 32038
City)

(Zip Code)
10, istered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
z‘esifnated in this application, I hereby i 4 & o A
rthter

accept the appointment as registered agent and agree to act in this ca

1 city. 1
ther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am: fami

r with and accept the obligations of my position as registered agent.

~
9«%”_0/4( /)/2‘// ﬂéZ&LA—rﬁ”I :

(Registered Agent's signature) Pl =

11. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application

to the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.



12. Names and 4ddresses of officers and/or directors:

" A. DIRECTORS

Chairman: Greichen Salstrom

Address: 24717 43rd Ave NE

Arington, WA 98223

Vice Chairman:

Address:

Director: Cheryl James

Address: 24717 43rd Ave NE

00 <) W ©6f Y¥H 60

3iviS

Adlington, WA 98223

SHOHYHE

Director: Kristin Brown

Address: 24717 43rd Ave NE

Adington, WA 98223

B. OFFICERS

President: Greichen Salstrom

Address: 24717 43rd Ave NE

Adington, WA 88223

Vice President:

Address:

Secretary: Kristin Brown

Address: 24717 43rd Ave NE, Arlington, WA 98223

Treasurer: Cheryl James

Address: 24717 43rd Ave NE, Arlington, WA 98223

NOTE: If

13.

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

ignature

irman, Vice Chairman, or any ofticer listed in number 12 of the applicatton)

14, Mour DrlesAtmua . TN C e

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



- STATES OF 4
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The State of

OF
PEOPLE HELPING HORSES

I FURTHER CERTIFY that the records on file in this office show that the above named Non-

Profit Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 7/11/2002.

I FURTHER CERTIFY that as of the date of this certificate, PEOPLE HELPING HORSES

remains active and has complied with the filing requirements of this office

Date: January 5, 2009

UBI: 602-218-921

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

A &l

Sam Reed, Seeretary of State
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w <en
: X x 20
Secretary 0{ State 5 TEC
&I M
= 35
I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, herel_ﬁ; Gen
issue this , c:: %T‘:ﬂ
oz
CERTIFICATE OF EXISTENCE/AUTHORIZATION ”




