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FLORIDA DEPARTMENT OF STATE

-

Division of Corporations i .
October 6, 2016 £
RESTORATION HORSE THERAPY INC
7624 NE 62ND DR =0
GAINESVILLE, FL 32609 e

p

SUBJECT: RESTORATION THERAPY
Ref. Number: W16000064144

We have received your document for RESTORATION THERAPY and your
check(s) totaling $78.75. 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 title(s) in the officer/director field(s) is/are not acceptable.Please refer to the

following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’'s

requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Tyrone Scott

Regulatory Specialist Il Letter Number: 316A00021532
New Filings Section

www.sunbiz.org
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COVER LETTER
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Department of State
‘Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Rcsjl‘oft‘choﬁ «Ho H’\cﬂﬂ£ﬂ _I% !
(PROPOSED CORPORATE NAME -

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

0 $70.00 W $78.75 Qs78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

rroM: _Kessho redht 0N P&ZMQW If\é’,

Name (Printed or typed)

Tad NE (5 Dr
G)Orfnesu?]lc H 32105

City, State & Zip

357 -538- (6177

Daytime Telephone number

z lecie . maseon @ horsetedestHhew TP Con
E-mail address: (to be used for future annual report notification

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

gnamcfjflmecorpomnonshwbe Ezﬁ.‘)mfbcl—\oﬂ ’H«'DVS£ kCM‘Pu' —J—! Y ..

ARTICLEIl  PRINCIPAL OFFICE

Pnncxpalmadchms. Mailing address, if different is: P ‘-}-1*

134 Ve (3™ D o

: i

bainesvi lle H 22609 3
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ARTICLE Il PURPOSE © LU

The purpose for which the corporation is organized is: ”f‘o

A o ndivdusle W @
Uarir}ul @@ A cordets  10dduding  odh  not \lmt{—cd

Deedp's 531ndiogxm ch,c‘);\g\ug‘ gé{;[zss} Ve !Q[]%SQEZC dJSOQJCIT,
J‘)TSD ,, ()Atprc:'ss:o\’\ :

ARTICLE IV _MANNER OF ELECTION __The manner in wluch the directors are elected and appointed:

ARTICLE V INITIAL OFFICERS DIRECTORS

Name and Tiﬁc:%\;}%yzf_w Name and Title:
Address ‘7 le a D r Address:

A g-\

N\

Name and Title: W Name and Title;_{_4 '
Address 7@ 14 0’ Df‘ Address:

5 l.t 5;5{:’}'




Name and Title MMM_@ hame and ﬁlc
Address \rf?a q NQ L(’ Q xd D F Address:
(‘oad\'Q.S\J\\\-e 9" 326 .

zmanﬂt el A,

Name and Title: _B‘ %ﬂd\‘]ﬂ B ”u Iom ’.@‘Nameandﬁtlem_ﬁ,wor IZL‘J eef&’(d'

Address ‘Tb')«'{ NQ (sz‘d Dr Address: 357 QUMC)’ lL ntDL

Gapesville . M 32009 dndlahassee I

37231+

Name and Tmeﬂhm__%\kﬁ eD. /D J;Cﬁl.'oﬁ;me and Title:
adaress 5400 NV 394"‘#(}3 H5Y address
Canes UT \le é%
22

CLE VI __REGIS D AGENT
The name and Florida st ddress (P.O. Box NOT acceptable) of the registered agent is:

Name: \/&/\CF\I“— W\ﬂSO(\
Address: f)'jQQ NQ 5 Q%AQC &Eiq

oille A 2

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

Name: ' \/(L[cd c M&S‘ of
Address: S54on NW 394" Aye 854
Geivesyifle H 320G~

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

Uu.mm bms (- SGP G-5-1{ o

Required lgnature of Reg:stered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information subnuﬂedm a document
to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.

a NS, Cec.s@ G-5-1% {

Required Signature of Incorporator Date
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Attachment toAl"ti’cles of incorporation of
Restoration Horse Therapy, inc.

Said organization Is organized exciusively for charltahle, religious. educational and sclentific
purposes. including. for such purpoeses, the making of distributions to organizations that qualify
as exempt organizations under the section 501.{c){3) of the Internal Revenue Code or
corrasponding section of any future lederal tax coda. The businass activity for sald organization
is as follows: To provide equine assisted therapy 10 individuals with a variety of cognitive-
fingulstic deficits including but not limited to: Autism Spectrum Disorders, Down's Syndrome,
emotional-bohavioral disorders. axprossivefrecoptive language disorders, depression, PTSD.

No part of the net eamnings of this organization shall inure to the benefit of or be distributable to,
it's membars, rustess, officars o7 other private persons, oxcept that the arganization shall be
authorized and ompowared 1o pay reasonable compensation for services rendered and to make
paymenis and distributions in furtherance of the purposes set forth in the purpose ciause hareol.
No substantial pant of the activiies of this organization shall be the camying on propaganda. or
otherwise attempting to influence legistation and this arganization shall not participate in or
intervens in (including the publishing or distribution of statemants) any political campaign on
behalf of any candidate for public office. Notwithstanding any other provision of this document,
the carporation shall not carry on any other activities not parmitted to be carried an {a) by an
organization exempl from faderal income 1ax section 501(c) (3) of the Internal Revenue Code,
or corresponding section of any future federal tax cods or (b} by an organization. contributions
to which are deductible under section 170(c) (2} of the Intarmal Revenue Code. or the
cofrasponding section of any future federal tax code.

Upen the dissolution of this corporation, assels, remalning shall be distributed for onae or more
exempl purmposes within the meaning of Section 501 (¢} (3) of the Internal Ravenug Caode or
cafrasponding section of any future fedaral tax code or shall be distributed (o the foderal
governmaent or to a stato or local govarnment far a pubdic purpose. Any such assals not
disposed of shall be disposed by the Coun of Comman Pleass of tha county in which the
principal office of the organization is then located, exciusively for such purposes or to such
organizatlon or organizations, as said Coun shall determine, which ara organized and operatod
oxclusivaly for such purposes.



