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COVER LETTER

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

—

SUBJECT: Z.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs000 @s7875 0 $78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ROM: ) QN akéCOl/’

Name (Printed or typed)

SO0 ﬁc} v Weadrw ﬁy/

Address

/A mgwof;/ . B29SD

City, Sfate & Zip

YO07-353-5950

Daytime Telephone number

sorinadele . mi?. @ Shoo.corn

VE-mail addgegs: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION ;":rﬂ”., %
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 5% =
zn g T
ARTICLE I NAME 35 LR -
The name of the corporation shall be: m=<
Mo o T
=7l ox
Whee | oF Komance uc. cu 5 O
& &

ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

200 By MeaAcow Ea (OnéwoOd _FL 32950

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is:

TO PLoUIdG horse -Drawn carmiace #AASPW{-,M
SEUCES wn QeENecA(_ Q/Ud ‘)Pet:’/i—ﬁ'(, € VerTs.

ARTICLE IV SHARES
The number of shares of stock is:

10,000 (ten nsosaud )

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

. _ : azo 200 Bry Mehoow R,
We. June CHacon (Feo SesT 4 Coihood ?r'LL1 g

Me. Larry D'DonPell - 200 250 Bay memos ga
ARTICLE V1 REGISTERED AGENT LenQuood , FL 22750
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

WR. CuRTs (ohnson

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

JUVE Cleaod | 200 2ay Mendowd K.
Lbnqwood, FL 22750
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to/att in this capacity

e
o7 _ , | -2 - o0
ignature/Registered Agent Date

1|2e)2010

Date

Signature/Incorporator



