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

SUBJECT:

- COVER LETTER

Horses Nc/n/ﬁa Hearts Inc.

(PROPOSED CORPORATI’NAW— MUST INCLUDE SUFFIX)

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

Q $70.00
Filing Fee

FROM:

(1 $78.75
Filing Fee &
Certificate of
Status

0s78.75 o $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUVIRED

Hathy Centh

Namy(Printed or typed)

/030 Q{Qmmﬁ; siode  Dr.
Address :

4,99{5:2:2:{ L 34223

City, State & Zip

04 /- 809 -1,389

Daytime Telephone number

Twmblewere /99 l@ 00/, Com

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

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2015

KATHY GENETH
1030 MORNINGSIDE DR.
ENGLEWOOD, FL 34223

SUBJECT: HORSES HELPING HEARTS, INC.
Ref. Number: W15000026279

We have received your document for HORSES HELPING HEARTS, 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):

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 1l Letter Number: 015A00007540
New Filing Section

www,sunbiz,org



ARTICLES OF INCORPORATION o
. . In compliance with Chapter 617, F.S., (Not for Profit) AP};%DW;L
ILED

ARTICLE!  NAME

. HORSES HELPING HEARTS, INC.
The name of the corporation shall be:

15 MAY 1, PM 2:36
Mailing address, if diffempisiary OF STATE

1

TALLAHASSEE. FLORIDA

ARTICLE Il PRINCIPAL OFFICE

Principal street address:
1030 MORINGSIDE DRIVE

ENGLEWOOD, FL 34333

ARTICLE HI _ PURPOSE
The purpose for which the corporation is organized is:
THERAPY HORSES TO PROVIDE THERAPEUTIC VISITS TO THOSE IN NEED. OUR GOAL IS TO VISIT NURSING

TO MAKE IT POSSIBLE FOR OUR ORGANIZATION'S MINIATURE

HOMES, AT-RISK KIDS AT SCHOOLS, HOSPICE, FAMILIES THAT HAVE EXPERIENCED TRAUMA, VA HOSPITALS OR

ANY PLACE TO PROMOTE MENTAL & PHYSICAL HEALING THROUGH INTERACTION WITH MINIATURE HORSES.

WE ALL NEED HOPE!

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: tLLC/? [ Hﬁjz‘ er

MLML&LLQML&/_JML&LLWQ&MLQ%@V /£ Y24% ' . { the Cto,

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: KATHY GENTH, CEO

2245 N BEACH ROAD
Address

BLDG 2 UNIT 401

ENGLEWOOD, FL. 34223

. LESLIE EDWARDS, VP
Name and Title:

1235 HIGHLAND AVE
Address

ENGLEWOOD, FL 34223

werr . LOUISE MANDRELL, DIRECTOR
Name and Title:

Address 110 HAYWOOD HILLS

ASHLAND CITY, TN 37013

HAM, P/T
Name and Title: KIM DURHAM,

1099 BAY HARBOR DRIVE
Address: 9 ARBO R

ENGLEWOOD, FL 34224

LAVONNE NTH,
Name and Title: ONNE GE 5

2245 N BEACH ROAD
Address:

BLDG 2 UNIT 401

ENGLEWOOD, FL 34223

Name and Title:

Address:




N APPHOVEL
. , D
Name and Title:_ : Name and Title: ILED

Address I Address: P
1o MAY 14— PH 2: 38

SECRETARY
TA!l AHAQQFFUB rﬁ;ﬁg

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Name: /{Df‘ﬁ/\/ GCD/_/J
Address: gi&?io’ﬂ, Bﬁalfb E{l{
ol
Fr 34223
ARTICLE vIT IN%QIZ’QLMOOd

RATOR
The name and address of the Incorporator is:

Name: /(ﬂ/‘/‘)/\/ GF/HLA
Address: o&lﬁ‘j N. 6(0_(A M

Engliwood, Fi. 34223

Having been named as registered agent to accep.r service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

Wpdoog - G- end T— 4/ /15

Required Signa e(yf Registered Agent / Pale
I submit this document and affirm that the faces stated herein are true. 1 am aware that any false information submitted in a document
to the Department of State constitutes a third degree feiony as provided for in s.817.155, F.5. / /

" Required Sﬁna of [ncorporator




