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FLORIDA DEPARTMENT O STATE
Sandra B. Mortham
Secrotnry of Slnte

January 11, 1895

GARY F. BURNHAM
96 WILLARD ST,
COCOA, FL 32922

SUBJECT: BURNHAM WOODS HORSES
Ref. Number: W95000000776

Wa have recelved_{your documon! for BURNHAM WOODS HORSES and your
chaeck(s) totaling $78.75. Howevar, the anclosed document has not been liled
and is being returned for the following corraction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(U(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. In the name of a non-profit corporation.

The registered agent and registared office listed in your articles of incorporation
must be consistent throughout the document.

DELETE THE ROCKLEDGE ADDRESS IN ARTICLE VI.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considarad abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6931.

Steven Godlrey
Corporate Specialist Letter Number: 195A00001311

Division of Carporations - 0. BOX 6327 -Tallahassec, Florida 32314




ARTICLES OF INCORPORATION
LM ::0.—‘!
o [ TRT)
EOR . 5%
ga  -=inl
- ‘-, .}-|
e ¥4y
LY
RS i e
2 Y
bn s} EPRbeF o
>x ut

— )
The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617 tPIorfds‘f;
Statutes, adopt(s) the following Articles of Incorporation: =
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The name of the corporation shall ba: 3um\mw\ Wood jv(mrf. es :I N

ARTICLE Il__PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal place of business and the mailing address of this corporation shall be:
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ARTICLE i) PURPOSE(S)

The specific purpose(s) for which the corporation is orgatized is (are):
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The manner in which the directors are elected or appointed is as follows:
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The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutos, unless limited as follows:

ABTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and the street address of the initial registered agent is:
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ABTICLE VIl INCORPORATORS

The nams(s) and street address(es) of the incorporator(s) for these Articles of Incorporation
is(are): s e o
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this
Z’D day Of '—b(’ ¢¢.»w-6:,c..~

Slgnature(s) of the Incorpptator(s)
/ CrARY F. BDURNARNA

/‘ ) Typed name of incorporator signing

/\lf\l_bh@’\w DR. MEDER WoDs Tsy. D.

Typed name of incorporator signing
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1 ' Typed name of incorporator signing




CERTIFICATE OF DESIGNATION
REGISTERER AGENT/REGISTERED QFFICE

Pursuant to the provisions of soctions 607.0501 or 617.0501, Florida Statutes, tho

undersigned corporation, organized undeor tha laws of the Stato of Florida, submits tho
following statement in designating the roglstered office/registored agent, In tho State of

Florida.
"‘-—-.4_
1. The name of the corpoiation Is B‘-‘ AN L\:) . ol. \ovs - ,j 4 (

2. The name and address of the ragistered agent and office Is
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‘ NAME)
Te  Willard  Sc. A 20)
(P.O. BOX NOT ACCEPTABLE)
Ceon 1o Bogoe
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCES3 FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT
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REGISTERED AGENT FILING FEE: $35.00



