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TRANSMITTAL LETTER

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

SUBJECT: q_’ﬂ()ﬁ Faron IncC-

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

1 $70.00 $78.75 01378.75 U$87.50
Filing Fee 1ling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Q&ro\ LADuke

MName (Printed or typed)

2495 Dofi rm |

LOiaba+d\e€ Flovrid o 33470

City, State & Zip

S o)~ 790- 077l

m— Daytime Telephone umber

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME .
The name of the corporation shall be:

\fﬂ OP Farm Inc.

ARTICLEI  PRINCIPAL OFFICE
The principal place of business/mailing address is:
2YWds  Doe Tral
Lot atnarchee, Floada 23U

ARTICLEIII  PURPOSE . C e
The purpose for which the corporation is organized is:
Sdhedl_oF Hosemanshi
and Riding School

ARTICLE IV SHARES .
The number of shares of stock is; { '®)

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}

The name(s), address(es) and title(s):

Carol LADUKe , [Director
as “Tya
9{2,(&_;«2‘5’2}\“‘ EL. 33470

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is: C‘,a.rol Lﬁ:buKe

2493 Dee lrail
Lorahotchee, Flevide, 23un0

ARTICLE VO INCORPORATOR
The pame and address of the Incorporator is:

Caresl LAbke
2445 DoeTrail

| oo hotehee = lorida
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

(hapd Ko O—

Signature/Registored Agent

e P o SG—

Signa(tyie!gngrgiator L ﬁ’DJKi_

51303

Date

S0

Date
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