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- TRANSMITTAL LETTER

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

SUBJECT: Censtben F/amq%m/gﬁm%ﬂera%g TAe,

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

Ds7000 Xsms7s {3 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: d&'N)éQHC F/oma’xa E(.‘[In7 #serq_fay Iae,

Name (Printed or typed)

2800 pAmon Read

Address

AEOP_}(GL , Florida 32703

~ City, State & Zip

32)-303-227¢

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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Articles of Incorporation RATIQHs
In compliance with chapter 607 and‘or chapter 621, F.S. (profit) 04 Fry 20 ap, ’
‘27

I'
The name of the corporation shall be: Central Florida Riding Therapy Inc.

P
Central Florida Riding Therapy Inc.
3150 Damon Road
Apopka, Florida 32703

Mailing address is:
2800 Damon Road
Apopka, Florida 32703

The purpose of Central Florida Riding Therapy is to provide
riding therapy for physical and mental challenged people.

The number of shares that Central Fleorida Riding Therapy Inc.
Is 1000 shares.

icle V: E /OR
President--Victoria P. Prettyman
Vice-President-- Victoria P, Prettyman
Secretary--Victoria P. Prettyman
Treasurer--Victoria P. Prettyman

Article VI;  REGISTERED AGENT
Victoria P. Prettyman
2800 Damon Road
Apopka, Florida 32703

Victoria P. Prettyman
2800 Damon Road
Apopka, Florida 32703
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Having been named as segisicred agent to accept service of process for the above stated corporation at the place designated in this
certifieate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Sigrmm’Re@:md Agent Date
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