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ARTICLES OF INCORPORATION gy @
In compliance with Chapter 607 and/or Chapter 621, F.S, (Proft,) Js?/y
YT a
ARTICLE] _NAME e, Doy
‘The name of the corporation shall be: S5O g e
. . . : L, £ ‘: _zg s
VAN RYN STABLES, INC. 13,2,02

ARTICLE 1. PRINCIPAL OFFICE
The pnincipal place of business/mailing address is:

17681 SW 54" STREET
SOUTHWEST RANCHES, FL. 33331

A EN PURPOSE
The purpose for which the corporation is orgnmzcd isy N/A

ARTICLE IV §HARE

The number of shares of stock is: 1 000

LEYV _ INITIAL RS/DIRECTORS

The name(s) and address(es):

MICHAEL VAN RYN - PRESIDENT - AMBER VAN RYN ~ V.PRES/SEC
17681 SW 54™ STREET 17681 SW 54™ STREET :
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331

CLE V1 _REGISTERED AGENT
The name and Florida street address of the registered agent is:

MICHAEL VAN RYN
17681 SW 54™ STREET
SOUTHWEST RANCHES, FL 33331

A INCORPORA
The name and address of the locorporator is:

MICHAEL VAN RYN

17681 SW 54™ STREET
SOUTHWEST RANCHES, FI, 33331
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