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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Hu Mane Eq,ba,)/ub A10( A faprd 7;@/)&‘907

(Name ot Corporation — must include suffix)

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:

Terezoo [V]oKS

(Name of Person)

HeERLT 5
(Firm/Company) {23‘:‘.&
=
PO Box 2661 B4
o
3=
(Address)
Bovta Sprungs FL 34134
(Oty/State agd Zip Code)

For further information concerning this matter, please call:

“Tereva Meuks

(Name of Person)

0239, 947- 0909

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET/COURIER ADDRESS:

 (nc.

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

[éi\mo.oo Filing Fee [ ] $78.75 Filing Fee &

Certificate of Status

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[(1$78.75 Filing Fee & - [_] $87.50 Filing Fex,
Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITR SECTION 617,

!503 FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 1O
%%Egoio%w NOT FOR PROFIT CORPOM TION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

' ? R0 o words
3uu¢e u will olmly lndicm that ftkse corpomhll iusnmd ofam!uul person nr not 0 comm:d
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9. Name and street address of Florida registered agent: (P.O. Box NOT accoptable) g
g ‘
e _LOrpsiodion Soiice &)M,OQAH
ot adarss: . | 2O Hom& St
[ally VJ@%SQ.E_’Q_ Plorida _ﬁ%_
istered agent's acceptance: rocass ﬁ:r ,,‘ ¢ mw stated corporadion auhlplcml
Huwng een riamed ay 7e; red agent and {o acclpt service .{p e b0 att i 14
s m:m & ywhh”hfa% qflﬂm.!a nmmm and complets performance wyy disties,
and 1 mfandﬂar the obligations of my position &

Ann n Shillinq, a Sigintme) T\)

ttached eartificate . ddivuyotﬂahnppﬂuﬂonio
of existensc guthenticated, not more thin 0 days pﬂoﬂo

“Q i“ ofsmwmsauggofmﬂomnomwmw corpamis retsords in

Turisdiction under the law of which 1t s Th
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12. Names and addresses of officers andior d'lTCCtOI'S
A. DIRECTORS

Excoaht DirClor —5 0 1Y) 4 ks

adaress TO ROX 2ol
’ ON/TOLSVQ{LI’O& FL. 34133
Vice Chairman: N
Address:
|
| Director: =
Address: ?E’{g‘ Z’::
Director: gn’é 2 <
Address: ;g‘;{’ ~
S ©
B. OFFICE
President: ?QSOb P4y \g Wee |y
address:_ | 74 /4’COPJ’7 /ﬁ ' Dr. .
Mool ison_ A 29757
Vice President: \S/’)LLF()/) MO Q. /m)()}’)ajf/{,

Address:

s 398 ToSF 12nd. S Nt Yok, NI J002]
7 IOORS’O/!S

rreasurer: AL Omu #1 1L L f\f mﬂ}(

701 VB 0100 O
naass (&0 OLol=Faon_Rol__£0 LBox 119 dcmmnw Ny

NOTE: If necesﬁ , You may attagh an addendum to the application listing additional officers and/or directors.

14.

/1 2R

(S] ure 0 Chalrman ice Cﬁeurman or any officer listed in number 12 of the application)

a [Y) (;m‘ss Exechve. Divector

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




Delaware .. .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "HUMANE EQUINE AID & RAPID
TRANSFORT, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL

CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW,
AS OF THE THIRD DAY OF JULY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUMANE EQUINE
ATD & RAPID TRANSPORT,

INC." WAS INCORPORATED ON THE NINTH DAY
OF JUNE, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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-ln_,‘;g;m_’:'rﬂ: Harriet Smith Windsor, Secretary of State
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AUTHENTICATION: 4874604

DATE: 07-03-06




