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FLORIDA PROFIT CORPORATION OR P.A.

COTSWORLD STABLES INC
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@ ’ ARTICLES OF mconmﬁw@&ng 00021484
(PRINY [capital letters in black inkl or type)
ARTICLE I - CORPORATE NAME:
The name of the Corporation shall be:
COTSWOLD STABLES INC

ARTICLE IX1 - CORPORATE PONERE:

The Corporasion i3 organized for the purpose of rtransacting
eny and all business, for which a corporation may be organized
in the State of Florida.
(Profession, if a P.A.:

(
ARTICLE III -

)
CAPITAYL. STOCK:

The authorized capital stock of the Coxporation ghall be
5,000 shares of common stock, with a par value of $1 pexr
share. The Corporation plana to initially issue 1,000
shares, reserving the balance for subseguent isouance.

ARTICLE IV - INCORPORATOR/DIRECTOR/REGISTERED AGENT/ADDRESS
JPRINCIPAL ADDRESS:

IN WITNESS WEEREOF, this is T certify that the undersigned

incorporator, who shall algo serve as initial director and

registered agent, hereby makes, subscribas, acknowledgez and
filep these Artigles of Incorporation,

in order to form a
corporation under the laws of the State of Florida, and hexeby
accepts designation as regislered agent.

NAME [ . 7:, / W ADDRESS

5254 W 79 WAY
{Signature) (3TREET address)
KEITH T HART
(Name)

PARKI.AND FL, 33067
(City, State, Zip)

STATE OF FLORIDA ]

COUNTY OF Broward 1

swo;m TO AND SUBSCRIBED before me, this X7 day of
2009.
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CERTIFICATE DESIGNATING (OR CHANGING) PLACE OF BUSINESS OR

DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING
AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance cof Chapter 507.34 Florida Statutes, the
following is submitted, in compliance with said act:

First-That COTSWQLD STARBLES INC

desiring to organize under the laws of the State of Florida with.

its principal office, as indicated in the articles of

incorporation at City of __Parkland

. Countcy of

Broward, State of Florida has named Xeith T Hart located at
5254 NW 79 Way , City of

Parkland

, County of Broward,
State of Florida, as its agent to accept service of process
within.

ACXNOWLEDGEMENT: (MUST BE SIGNED BY DESIGNATED AGENT)

Having been named teo accept gervice of procegs for the above
stated corporation, at place designated in this certificate.

I
hereby accept to act in this capacity, and agree o comply with
the pwxovieion of said Act relative to keeping open gaid office.

e

Signature
Raegistered Agent
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