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COVER LETTER

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

SUBJECT: Cﬁ\‘\{\f\ \A\O\nﬁi'&' OReS N@UDEYSJQFFS(\)“ O\, LLC

(PROPOSED CORPORATE'NAME — MUST I

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

0 $70.00 Xf $78.75 Q$78.75 J $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ’A&S’\rw\ Stiurennes/ev

Name (Printed or typedy

\Olzo Peoe Cove \n.

Address

izoc,&. @W\ L 855\‘\8

City, State & Zip

HNeo\- RO5 -1 A

Daytime Telephone number

Q?O%OTSQ'\“J( @ amai| .com

E-mail address: (10 be used for future anntial report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENTOF STATE
Division of Corporations SECRETARY OF STAl:
FALLARASSEE FLORIDA

March 14, 2013

KRISTIN SCHUTTEMEYER
10670 PEBBLE COVE LN
BOCA RATON, FL 33498

SUBJECT: FAITH HOPE + HORSES FOUNDATION
Ref. Number: W13000015270

ad

We have received your document for FAITH HOPE ¥ HORSES ru. M WA T3 1IN .
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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 call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist I! Letter Number: 613A00006137

www.sunbiz.org

Thvicion of C'ornoratione - POy BRBOY 997 ‘Tallabhacean Wlarida 29214




- | ARTICLES OF&NCORPORATION
' In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name Ofthfl: corporation shall be: ‘C‘n;\l(\/\ \)\ 0(\3(4 % O\TSCS . - s . ._ ‘__‘_/[V\ C/

ARTICLE II PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
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ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: \S QC&\ . ))
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ARTI&% HANNER ELE T h manng')m which the directors are elected and appointed:
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title:

Address

Name and Title;

Address

Name and Title:

Address:

Name and Title:

Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: L\(\S k\nll 5 ;ﬁ&;;.bﬁﬁfj_\ﬁﬂ ;\‘L\r

Address: wm CD\J( \(\.
Qoo Qean 13344y

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: CO:\\\(\ \S()QO 3‘- \\Drﬁﬁﬁ CO\JV\ a\O\j\dO vy
0G0 Peddoke cont\a.

Goce Qadon | F1.33 ();c\%

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 the appointment as registered agent and agree to act in this capacity

HEFY 3 3

Required Signature of Registered Agent Date

Address:

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S. o
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