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: TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0O.Box 6327

- Tallahassee, FL 32314

:SUBJECT; WAR HorsE MEmo Atal- EEUMDRT'!DU JNC.,

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

Q $70.00 B $78.75 L$78.75 Q $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom:  CorAasLES R. HABERMEHL
Narme (Printed or typed)

A251  wWwumMmhnunrsT Roap _
Address

D LAND FlLoup rYy|
< City,Siate&i%a 3 20 T

2R-140-16\E

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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. ARTICLES OF INCORPORATION B f;?ga‘f kb

. In Compliance with Chapter 617, F.S., (Not for Profit) £ ED
ARTICLET  NAME S - .
The name of the corporation shall be: 04DECZ2 PM 3 10
WAA HoRSE MEMertAL FounpATion, TTNC., SECRETARY OF STATE

| [ALL AHASSEE. FLORIDA
. ARTI I 7 AT, “ ‘
The principal place of business and mailing address of this corporation shall be:

Po.Box RAS578
LEESBLR G, Fl. 34789

" The purpose for which the corporétio;x is organized is:
RASE Fuups Th CansTaweT A MonvmesT T ME MOrLUALE

“THE HORSES MKUEP tn BATTLE,

ARTICLE ¥ MANNER OF ELECTION : . -
The manner in which the directors are elected or appointed:

APPomnEP YeARLY BY “THE TAES\WENT OF TTwE ConPonATeR)

ARTICIE Y
List name(s), address{es) and specific title(s):

wLE ErmEH FLAYYAO Dingemre s
. L 2361 witmnuasT Rp, DeLiw,
ft—\"‘a i:ﬁ;a:;?r\"- SREL wWapnavasT Ab Deland, Ft. B0 DINECTOR, oF Frunueg
A A

A =L 3T PItECiL
Viftetana M. RAGGRMBAL- VS5 DAVI® wAWEDRWE TAVARES, & Poa L REA:

& 3 .

1oL, REGID Tt i) 4GEIN] o LIl I AL DIKERS
e name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
CHARLES R. HABERMEWNL

38T WALMALRST TASAD
DELANTD, FL. 337320
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
CAARLES R RABREARMEHL.
S B | WILMRUAET R.0APD

Do !‘i-' %:L‘f:u:
##********#%# o3 e e 3 g0 3k ol age s e e B s ke e o e sk s ol el e o s e s afe ol e e S i sk o ol S s M e afe sfe e e e s o o i e she e e 3 o e e ol ol e e e ok e ke o ol ok

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment gs registered agent and agree fo act In this capacity.

Chad fo. Nofoa B - _J3-11-0Y

Signature/Registered Agent Date
Signature/Incorporator Date

CHARUES B, HABEMGHL-



