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FLORIDA DEPARTMENT OF STATE TALLAH \SSEE. FLORID;Q

Division of Corporations
August 11, 2011
PATRICK K ATKINSON
11075 SE HWY 42
SUMMERFIELD, FL 34491

SUBJECT: HAPPY HORSE RESCUE FARM, INC.
Ref. Number: W11000040693

We have received your document for HAPPY HORSE RESCUE FARM, INC. and
your check(s) totaling $. 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.

Please submit only one document in its entirety. You may use the form the state
provides OR one you draw up to be more detaited. If you file your own document
please make sure it includes the requirements in the form provided by the state.

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 cafl --
(850) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 511A00018891

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
- .




RECE\VED

FLORIDA DEPARTMENT OF STATE TRLAFASSEE. FLOR

Division of Corporations

August 3, 2011

PATRICK B ATKINSON
11075 SE HWY 42
SUMMERFIELD, FL 34491

SUBJECT: HAPPY HORSE RESCUE FARM, INC.
Ref. Number: W11000040693

We have received your document for HAPPY HORSE RESCUE FARM, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please submit only one document in its entirety for filing.

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 calil
(850) 245-6901.

Pamela Smith
Regulatory Specialist Il Letter Number: 911A00018290

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
™7




COVER LETTER

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

suBiecT: __ HArPY Horsg Fescue Farr, Zue.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

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

FROM: _ PAFric A A F5oisan

Name (Printed or typed)

/0 25 S, E, Heee) 27 7

Address J

M@zﬁ;{c& £lG 395/
ity, State & Zip/

FE 56 TG~ 708

Daytime Telephone number

Lrtrickas5e 40/, coms

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

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
- A
ARTICLE 1 NAME
The name of the corporation shall be Ha PP Honse Rescue FHrm TFc -
ARTICLEII __PRINCIPAL OFFICE
Principal street address Mailing address, if different is
LTS SE Huy Yo~
Summer el FlogRda SN
Ty
ARTICLEINI _ PURPOSE
The purpose for which the corporation is organized is:
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+he he!
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Rescacd Fredm PbusiVc Sitwahms, Some oOf
R Pprimals cdome Frim peopie LI B4hz. Ao L(Jqu cA4ond +o Ileep YAz , S0 The needd iV S
ARTIGLE IV  MANNER OF ELECTION e manner in which the directors are el d inted:
|RectoR S Wil ®e el cC qenena) Jote OF % A e d) at Hhe Dogembo,
boam(’ reefin G Andl Wil fms2e OFfce 10 G-ﬁnuﬂui o Yhe Ned Jeark,
ARTICLE V INITIAL OFFICERS AND, DIRECTORS
Name and Tile:_ Pt 1JC A 1Car §on - eecfal Name and Titler__| CAttye.  Ta)Ben, o - Secncfary
Address: 0 _S' Y= Address: 22l E et zglde
F‘?ﬂ( ’EC [/l/(‘\&lac F[afe—l L W 2
Name and Title; JC‘nmﬁexz Aeinson- Femd’mmameand Title:
Address: ND TS S fhaly Yo Address
Summer e (b Fla. 3949 =
- =
: Z 29
Name and Tite: I<Aren n‘l’f&fh@lfl‘\}ﬂf‘SﬂL\NameandTue S5 Tm
Address: [0S SE Ryy Yoe Address: . 2@
SOr~mez Fel g - T o=k
: 41 ‘_3 BE0
©3
ARTICLE VI __REGISTERED AGENT o 2
The name and Florida street address (P,O. Box N acccptable) of the registered agent is: wn -‘5;‘1
Name: ﬁﬁﬁbl ﬁ’f’f =
Address: [0S SE My ‘-/?~
SUummer Freld | Ffﬁfk_'izﬂf‘”
ARTICLE VII INCORPORATOR
The name and address of the Incorporatgr is: -
Name: Rl e nsen
Address: [ 1078 Se_Hyy Y2 ;
S e Frelll T Hs fdl.ftl 9|
Having been named as registered agent to accepl service of process for the above stated corporation at the place designated in this ‘
cemﬁmte amiliar with and accept the appointment as registered agent and agree to act in this capacity !
//_MW
L= Required Signafur€ of Registered Agent

to the De,

Ty ‘

I submit this document and affirm that the facts siated herein are true. I am aware that any false information submitied in a document
afState constitutes Wﬂfdt)ﬂy as provided for in s.817.155, F.5.

|
199
Reqmrbd‘Slgnature of Incorporator

Date




