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FLORIDA DEPARTMENT OF STATE
Clenda BE. Hood
Hacrutary of Btate -

March 12, 2004

FAB=T
r

SUBJECT: ROBBIE'S FARRIER SERVICE, INC.
REF: W04000010004

Wa raceived your electronically transmitted document. However, the
document has not been filed. Pleasé make tha folleowing corractions and
rafax the complete document, including the eleactronic filing cover sheat.

The regictered agent and street address must be consistent wherever it. .
appears in your documant.

I# you have any further questions concerning your document, please call
(850) 245-6931. '

Becky MoKnight . . FAX Aud. #: E04000052530

‘Docunent Specialist Letter Number: 704300016572
New Filings Sectlon

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flovida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator (s), for the purpose of forming a corporation
under the FLORIDA BUSINESS CORPORATION ACT, hereby adopt(s)

the following Articles of Incorporation.
ARTICLE I: NAME
/

The name of the corporation shall be:
Robbie’s Farrier Service, Ine

52 e 91y g

ARTICLE 1f: PRINCIPAL OFFICE
The principal place ofbus.hess and mailing address of the corporation shall

be:;
' 16646 Whidden Rd.
Sarasota, Florida 34240

ARTICLE Il : SHARES
The number of shares of stock that this corporation is authorized to have

oulstanding at any one time is
1000 shares common stock @ $1.00 per share

ARTICLE TV: INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is

:Rob‘p Gendrean
16646 Whidden Rd.

Sarmseta, Florida 34240
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ARTICLE vV INCORPORATE(S)
See instructions for officers/directors

The namne(s) and strest address (es) of the officers and incorporator (5) to these Articles
of Incorporations is (are):

Rob Gendrean, Directox/Incorporator
16646 Whidden Rd.
Sarasots, Floridx 34240 /

Oﬂicfg?ﬂiob Gendrex 6646 Whidden Rd;, Sarsota, FI 34240 hohls all offices of

President, Vice-President, Secretary, and Tressurer of Robbie’s Farvier Service,
Int- - L : K

The undersigned incorporator () has (have) executed these Articles of Incorporation thia:
8th. Day of March , 2004,

An additiw&ded if an cffective date 18 raqupStcd.
gﬂ mar. 8 , O i

&

Signature

Signature

Notarization is not required.

NOTE: Affixing an officer title after a signature of an incorporator does not constitute
the designation of officers.
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CERTIFICATE OF DESIGNATION O¥
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA. STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The same of the corporation ts:

Robbie’s Farifer Sexvice, Inc.
2. The mmeazﬁaddrmoftheregmemd agent and niﬁce is:

- 16646 Whidden Rd.
(.. Box or Mail Dmp Box NOT Acceptable)

ida 34
City/ State/ Zip

Having been named as registered sgont and to accept service of process for the above
stated corporation at the place designated in this certificate, 1 hersby accept the
appointment as registered agent snd agree 1o act in this capacity, I further agree to
comply with the provisions of ali statutes reiating to the proper and complete
performance of my position as registered agent.

sﬁﬁ/ﬂ/ ‘ Har._ ), ¥

Date 5
X 5
X S5
'DEPARTMENT OF STATE F 58
DIVISION OF CORPORATIONS ~ A
CORPORATE FILINGS R~
F.0. BOX 6327 P S3I=
TALLAHASSEF, FLORIDA 32314 o LT
SN
f.;
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