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COVER LETTER

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

SUBJECT: 5)0(,1) Trcu‘l Horse Ee SCe and Recovery TJ’\CO’p(_n'LJ(fc] .

(PROPOSED CORPORATE E-MUST INCLUDE SUFFIX) -

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

0 $70.00 0 $78.75 Qs$78.75 & $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Sh&rr\f T, M<Laughlin

Name (Printed or typetl)

1143 Pincapple way

Address [

Kssimmee, FL. 5“”‘//

XCity, State & Zip

40"~ 593~ 32399

Daytime Telephone number
H . : 1]
s\owtyeul horse rescue and e co\# Y Qyaheo. o
E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2015

SHERRY |I. MCLAUGHLIN
1143 PINEAPPLE WAY
KISSIMMEE, FL 34741

SUBJECT: SLOW TRAIL HORSE RESCUE AND RECOVERY
Ref. Number: W15000026515

We have received your document for SLOW TRAIL HORSE RESCUE AND
RECOVERY 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 must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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 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) 245-6052.

Valerie Herring
Regulatory Specialist i Letter Number: 315A00007593
New Filing Section '

www,sunbiz.org



. ARTICLES OF INCORPORATION
. ' > In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI _ NAME " —_
jon shaflbe: cue and overy INC.

The name of the corporation shall be
Malllng address, if different is:

PRINCIPAL OFFICE
PO Pox 422033

ARTICLE IT
Pnnmpal street address:
K(S"a\ Mmee, Fo, 3414l Kisti mmLe ’,PL. AYIYA- 2023
ARTICLE NI PURPOSE .
L Y€ s5C e (Zb zusf_d | f )€g1§C+C }

The purpose for which the corporation is organized is:
and__unwardid  Worees and oWer farm animals .
po wtdl oo fo Pined Sorever homes for Jhese spme anrneb

|l

ARTICLEIV __ MANNER OFELECTION The manner in which the directors are elected and appomted M
members presens ed and voted
M By ol major iy Wte
INITTIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
| Precidimt
Name and Title; Shﬁrrbl . .m Lauqh)mName and Title:

Procidind

Address:

¥
jgggi
= AWH gy

Address
1143 Pintagple sy
K(SSImm-éﬂ, L. 3‘47"”

Name and Title: K&mﬁ&i’h H W\oofé— %me and Title: B
Address \};Lﬂ pl’é’éid-ﬂﬂd' Address: ::ﬁf ’ ~
300 S, Hoaaland Bivd. S
WJ i oo
S -
o

Kissa'mmf/. o 3HY |
Name and Title; %ren‘l'\u C ma)r’c Name and Title

Address:

Address ’ﬁ,‘eas ‘-&-YQ f'
K‘sS&lIY!M't’-fl ﬁ ‘ﬂ




Name and Title;

Address

Name and Title:

Address

ARTICLEVI __REGISTERED AGENT

AP *MEL
HLED
Name and Title:
tttht=7 AH 813

Address: S
CRETAlY @
TALL Auia’él’}f;. QWR i

Name and Title:

Address;

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name:

Address:

ARTICLE vII

INCORPORATOR

The name and address of the Incorporator is:

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

LY

n

g

certificate, I am familiar with and accept the appoimmem as registered agent and agree to act in this capacity

-8 w15

{ submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document

Requiited Sigrfdture of Registered Agent Date

to the Deparlmeut of State constitutes a third degree felony as provided for in 5.817.155, F.S.

v o N pightc

g -3-015

RZquire@/Signature of Incorporator Date



