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TALLANASSEE, £ oRina

October 30, 2009

JACQUELINE SOURINI
4824 WEST MUST BLVD.
BEVERLY HILLS, FL 34465

SUBJECT: FLORIDA EQUINE THERAPY, INC.
Ref. Number: W09000047082

We have received your document for FLORIDA EQUINE THERAPY, INC. and
your check(s) totaling $87.50. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity. )

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 li S ' Letter Number: 009A00033673
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JACQUELINE SOURINI )
4824 WEST MUST BLVD.
BEVERLY HILLS, FL 34465 ,GM pFRUWST

SUBJECT: FLORIDA EQUINE FHERAPY, INC.
Ref. Number: W09000047062

We have received your document for FLORIDA EQUINE THERAPY, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida"” to the end of a hame is not acceptable.

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 II Letter Number: 009A00033673
New Filing Section
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Qn@w

SUBJECT: Florida Equine T, , Inc.
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[]$70.00 Js78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Jacqueline Sourini

[1$78.75 B@.so

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

4824 West Must Blvd

Address

Beverly Hills, Florida 34465

352-527-6585

City, State & Zip

Daytime Telephone number

sourini-jackie@msn.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




"o ARTICLES OF INCORPORATION
. In Complianc:s yvith Chapter 617, F.S., (Not for Profit)

T g g ™ s s -

ARTICLE I NAME

The name of the corporation shall be: . A %},’ IME:;

Florida Equine 3 , Inc. O ‘%(Q =3 (
1R uetor 7h 2
22PN C I ¢

ARTICLE I  PRINCIPAL OFFICE '%./; o
The principal street address and mailing address, if different is: %‘3\":",; %

4824 West Mustang Bivd o,

Beverly Hills, Florida 34465 %@ )

«

ARTICLE IIT PURPOSE %

The purpose for which the corporation is organized is:

This corporation is formed to operate as a charitable and educational organization seeking to teach
disabled persons, through horse therapy, a sense of well being, self confidence,thereby reducing
the fears carried inside while learning to deal with the limits of their disability

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

The Director and Officers of this corporation will be elected at the annual meeting by majority vote.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

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

The number of directors constituting the initial Board Of Directors of this corporation is one (1), and
the name and address of this person is Jacqueline Sourini, 4824 West Mustang Blvd.,Beverly Hills,
Florida 34465

Additional and successive Board of Directors will be selected by the procedure set forth in the
by-laws.

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Jacqueline Sourini, 4824 West Mustang Blvd.,Beverly Hills, Florida 34465

ARTICLE ViII INCORPORATOR
The name and address of the Incorporator is:

‘Jacqueline Sourini, 4824 West Mustang Blvd.,Beverly Hills, Florida 34465
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept he appointment as registered agent and agree to act in this capacity.

OV&?.L W{ e, yd OI/ 7/e9
12 efRe%#lered Agent Date

/0,/ 5’,/ 7

Date




