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- FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

September 18, 2002

DALE BERTWELLL
17131 RAINBOW TERRACE
ODESSA, FL 33556-2107

SUBJECT: DARK HORSE TRADING CO., INC. DBA EQUI-LIGHT, INC.
Ref. Number: W02000026901

We have received your document for DARK HORSE TRADING CO., INC. DBA
EQUI-LIGHT, INC.. However, the document has not been filed and is being
returned for the following:

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

Please return the 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 flhng of your document please call
(850) 245-6934. -

Loria Poole

Corporate Specialist Letter Number: 002A00052810
New Filings Section
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ARTICLES OF INCORPORATION < 4420/\ o 47
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) %&% " Qfﬁ
o 8
ARTICLEI __NAME RZ, %
The name of the corporation shall be: . N ' < %}{%ﬁ
Dark Homse Trasivg (o , -Ne. 2 )

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

1M131 Rensow Tearace , Odessa, FL 32655 - 107

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

EQuine TTherApY o ‘ e

ARTICLE IV SHARES
The number of shares of stock is:  } OO

ARTICLE V INITIAL OF. 'FICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): ‘

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: DP:\ E BE RTOE ]

171131 Rearmow 1erRAace Odessa, L 3355621077

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is: B & l = %E RTLOE I }

17121 RAVABOW [ERAACS Odessa, Flo 3255621077

***************$=§=$$****************i‘*****************************************#‘***********

Having been named as régisfered agent to accept service of process for the above stated corporation at the place designated in this
cerfificate, familiar with and accept the appointment as registered agent and agree to act in this capacity

2l S5 el  09-01-04

Signature/Registered Agent _ ‘ Date
- A VAR A P OOI"OI"OQ\
Signature/Incorporator Date



