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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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SUBJECT: EUN iLS( .

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

Osgro00 57875 O $78.75 mS’!.SG
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MC\\J er \%_Eﬂ’\ St

Name {Printed or typod)

B0 LOXTINZE
Oeaa fi 34 97

“Chty, State & Zip

Dayiime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 21, 2004

WAVERLY ERNST
PC BOX 771138
OCALA, FL 34477

SUBJECT: FUNKY MONKEY STABLE, INC.
Ref. Number: W04000028047

We have received your document for FUNKY MONKEY STABLE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s): _

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 6C days or your filing will be considered abandoned.

# you have any guestions concerning the filing of your document, please call
{850) 245-6328. ¢ P

Tim Burch

Dacum@nt Specialist Lettar Number: 704A00046253
New Filings Section

Divigion of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

;:L? <>
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profif) o o
ZE &
ARTICLEI __ NAME = 9 T
The name of the corporation shall be: L {_T;_;
TS R o
Funy Moneey Smee na = =
=x
ARTICLE Il  PRINCIPAL OFFICE o 5= 8

The principal place of business/mailing address is:
184780 N F5H St
DLALA, Fo. 3Y4sd

ARTICLE I __PURPOSE .
6pm‘l:n;yse for which the corporation is orgamzed is:

oed race and sell Ahorowhbred hases for (a
DU POSLS . frorougs g

ARTICLE IV SHARES
The nuinber of shares of stock is:

\OO

ARTI FICERS
List name(s), &ddIESS{BS) and specific title(s):
Woverly Smnst DON A Cmsr
1277130 Rw 353 St 12730 pL 3 BFh 3
OALA FL 34Yy22 OeH A, P 838
Persypensr VIAG PSSt OENT

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acct:ptable) of the mgxstered agent is:
Whverl y Erndt
13780 o 3517
JLALH Fr 3HYED
ARTICLE VII _ INCORPORATOR L . .-
The pame and address of the Incomporator is: .
Waverly & nst
{0780 Lo 6‘5*’4* St

*******g***fi&;********#*******#************#*#***#*#************#******#****************

Having beert ramed as registered agent to accept service of process for the above stated corporation at the place deslgnated in this
cemﬁm‘e, 1 am familiar with and accept the appoirgment as registered agent and agree to act in this capacity

7120)04

ate

“/ . .-.7T/20/QL/
Date

Signature/Incqfpprator



