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ARTICLES OF INCORPORATION

& S
The undersigned incorporator, for the purpose of forming a corporation under the Florida Q*’% Z, o
Not for Profit Corporation Act, hereby adopi(s) the following Articles of Incorporation: ({;’ & _ . %
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ARTICLEI ___NAME - oo %
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The name of the corporation shall be:

Horse Hoven Ther"&f:ewﬁc_ b%clm.j Sfm’fbleS)Ig/cﬁ% =

ARTICLE IT PRINCIPAL OFFICE o ‘
The principal place of business and mailing address of this corporation shall be:

534 IS8% st s PO RY (9]
?\Je,u\oam Ft. 3r0% s woetllpecn FIL 32099

ARTICLE IIl PURPOSE(S) o . . . :
The specific purpose(s) for which the corporation is organized is(are): b L\_
j To estoblish a %era{;ew+?g r‘\'é*"-’s pregr e

will d?rcc.‘/‘]y benefiT alents with fk\[sicc-l’ mental
Social or behoviem) diseb: [ities.

ARTICLE IV _MANNER OF ELECTION OF DIRECTORS o S
The manner in which the directors are elected or appointed is: cicar, . .

The direcdor 18 +he cwné - Sjhe has o Crimina, | loac,/( rocand cé»ec/e an 1C/e,
fach persen who is o7 will be elecied wifl wnderge a crimidld Lackgronad check.
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ARTICLE INTTIAL ISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

J‘Avciue,[;nﬂ. kfmloer[y Cope,[o\.n.cl
HS3 Summers Rd- Apt LD
LaKe C'H“;’, Florida 3zos : "~
ARTICLE VI INCORPORATOR
The name and address of the Incorporator to these Articles of Incorporation are:
TJA cc?uge“/\e_ Kimber ly Cm,oe,l_c\a d

(maifind) R+ 18 Rox 283
{ake Ci¥y,FL 32028

. | |3 June 00
ignature/Incorporato Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
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