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ARTICLES OF INCORPORATION
In compliance with Chapter 607 sad/or Chapter 621, F.S. (Profin)
ARTICLEI __NAME + ABERDEAN RIDING ACADEMY, INC.

The name of the corporation shall be

ARTICIE Ll  PRINUIPAL OFFICE
Principal street address Mailing address, i different is:

16688 WINNERS CIR
RELBAYBEACM FL 33446

ARTICLEIN PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFULL BUSINESS

ARTICLE IV BRARES
The number of shares of siock is: SHARES 1000

ARTICLE V _ INITIAL OFFSCERS AND/OR DIRECTORS
Nams and Tite:Shonna Priscilla Romani (P} Name and Titke:

Address! 16668 WINNEAS CIR Address:
LDFEILHAY BEACGH Fl 30446

Name and Tltle.Ala;andm_Eeuanm_aamanune)_ Name and Title:_
Address: 166R8 WINNERS CIR Address:
DEIBAYBEACH.FI 33448

Neme and Title: Name und Title;
Address: Address:

dl

ARTICLE VI _REGISTERED AGENT

i

The pame andg $Tarida strset address (P.O. Box NOT atceptable) of the registered agent is: =
Name: SHONNA PRISCILLA BOMAN] S
Address: ASGEBMWINNERSCIR =~

DELEAYAEACH B 33448 — &

ARTICLE VIT INCORPORATOR %)

The pame apd address of the Incorporator is: N
Name: Al F)ANDRC FEDERICO BOMANI -

A e S O —

Haviag deen named as registered agent io acoept servica of process for the above stated corpotetion at the place dexignated in
this cerdificate, [ am famifiar with and accept the appointment as registered agent and agree (5 art in teis copacity

i 2 ek - N 04/27/2012
Required Signature/Registered Agent Date

1 subomit this document and affiree thar the facts stated herein are wrue { am aware that the false informatioa submitted in @
documens to the Deparoment of State constiputes o third degree falony qs providsd for in s.817.155, F.S.
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