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TRANSMITTAL LETTER

il s
Department of State
Division of Corporations 005 JAN 1L AM T:53
iﬁéhﬂox 63?,-; 32314 JRE RN .,u.?'\T U?’ STATE
A3 L LAHASSEE FLORIDA

SUBJECT: EQUULEUS l-

PR PFON T

Enclosed are an original and one (1) copy of the articles of incorporation and 8 check for:

Qs000 Q57875 57875 $87.50
Filing Foo Filing Feo Filing Fee Filing Fes,
& Cerificate of Status & Certified Copy Certified Copy
& Certificate of
Ntatus
ADDITIONAL COFY REQUIRED

FrOM: KARLA WOLFSON

Name (Frinted or typad) -

_17330 SW 15T COURT
' Address

SO_UIHWEST RANCHES, FL. 33331
City, State & Zip

{954) 868-2659

Dayiime Telephone number

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME —_
The name of the corporation shall be: il § T L
EQUULEUS INC. 1

0k JAN Ll AR T a3

ARTICLE Il __PRINCIPAL OFFICE ey ur STATES
The principal place of business/mailing address is: ALLAHASSEE FLORID
17330 SW 15T COURT

SOUTHWEST RANCHES, 1 33331

ARTICLE I  PURPOSE

The purpose for which the corporation is organized is:
DEVELOP, MANUFACTURE, PACKAGE AND DISTRIBUTE VARIOUS PRODUCTS FOR THE EQUINE
INDUSTRY.

ARTICLE IV SHARER
The mimber of shares of stock is;

1000

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
1 ist name(s), address{es) and specific title(s);
KARLA WOLFSON, SOUTHWEST RANCHES, FL - PRESIDENT
MARTIN D. WOLFSON, SOUTHWEST RANCHES, FL - VICE PRESIDENT
CLYDE MyAHOp ey DAVE. Fi - DIRFGTOR

ARTICLE VI REGISTERFED AGENT
" The name and Flopida sirect address of the registered agent is:

KARLA WOLFSON, 17330 SW 8157 COURT, SOUTHWEST RANCHES, FL 33331

ARTICLE vH INCORPORATOR
The name and sddress of the Incorporator is:

KARLA WOLFSON, SAME AS ABOVE
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Having been named as reglstered agent to accept service of process for the above stated corporation at the place designumted in this
cenificete, I ang fumiliar with gnd accent the appoj st registered agent gnd agree to act it this capacity
0 Witder] //3-OF
/ Sign egifiered Agent Date
) /-)3-0/

/" Sigmature/Incodporator ' Date




