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TRANSMITTAL LETTER

»

Depariment of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:

Qs7000 L1$78.75 3 $78.75 &l $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status 1 & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Koren GCK‘{m‘f ian

FROM:
Name (Prinitd of fyped)
w0t SE Moy F2
Address
Summertield FL 3w
City, Staic & Zip

352~ 307~ 8554
Daytime 1elephone munber

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



. ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
C3DEC IS AM 9: 07

ARTICLE I NAME
The name of the corporation shalt be: P oco o Poc.o ! nc Al fﬁf_c é{ %%E%%EES}F E.{I}‘?‘ESA

ARTICLEI  PRINCIPAL OFFICE
. The principal place of business/mailing address is: ‘-}-a Ol S8 Wwe ¥ H-al

Summer-ﬁ'felcl FL 34%9]

ARTICLE OT PURPOSE
Thepurposeforwhlchthecozporanonlsorgamzedzs manage horse shows and \"e:f'a.ll

ARTICLE IV SHARES o
The aumber of shares of stock is: H O) ooe

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS _ -
List , addres d specific fitle(s): . :
ist name(s) s(e)end specific filel: o0 (3 ayzagian, President

ARTICLEVI _ _REGISTERED AGENT Haren Gaym55qn
The pame and Florida street address of the registered agent is: 30, SE HMJ 42

Summerfied FL 344

ARTICLE VH ___INCORPORATOR
The name and address of the Incorporatoris: ¥ aren Gq Z9q lan
4201 SE By
Saemmerfeld FL 3+
Aritcle VI E,-PPec-Hve Date.: Fai-l, soo4-

aje e 2feafe o e sk e o e e sk dbealeol e o ok e sl oo e e sk e s e ol ke ok ***t**iﬂ******‘****1‘**************t********#***********

Hawhgbmsnmdasregmemlagentm accept service af 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

M%,mu | _ la2-—/a-03

Signature/Registeréd’ Agent Date

Goveew Sageo il

Signature/Incorporafof Daté




