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COVER LETTER

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

SUBJECT: 0\/%13, 0-1[- DM!&L.{.U -,0.»( +Hot Ct:)rr\‘“’ an'» "ﬂ’\S:/ﬂC_

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $ 50.00
~ Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 8.75
KéL rin Awh S s
Name (printed or typed)
5965 Mead Are N # 3y
Address

Sh\l wafte MN. 55082
City, State & Zip

419. 623- 6992
Daytime Telephone Number

Tanwlisad ol comn
E-mail addre§s: (to be used for future annual report notification)
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CERTIFICATE OF DOMESTICATION

The undersigned, A nn {"J C‘ ! LS , 0(1 S u(.t?fr\ﬁ(’ ,
(Name) (Title)

a toreign corporation,

of HO‘*’ Cocnec Eavms Ine
(Corporation Name) ’
in accordance with s. 607.1801, Florida Statutes, does hereby certify:
I

I. The date on which corporation was first formed was
2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise

came into being was C ot (-IO rnia
3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was HB-} Cﬂ\”r\o_( Ea.,(‘m": | ne .
4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

s. 607.0202 and 607.0401 with this certificate is_ 09 Corne¢ Farms fnec

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication was
A 12Oy
6. Attached are Fiorida articles of incorporation to complete the domestication requirements pursuant

to s. 607.1801.

I am P(ﬂs]d‘@/m‘ ,of -Ho-} Cornfrfa.rms] /r\c..

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the b day of J&xr\ua‘rm' , 2015
@Q/ 4‘#‘ gm —
(Authorized Signature) - E Z'

=0 = m

¥ T 1 mn—

Mo ®

Filing Fee: :: 5% 2 K

Certificate of Domestication $ 50.00 _E;_‘{j w0 .,

Articles of Incorporation and Certified Copy $ 78.78 éfi'. = ‘.

$128.75 »mo-

Total to domesticate and file

INHS53 (12/12)



ARTICLES OF INCORPORATION
IN COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLEI NAME
THE NAME OF THE CORPORATION SHALL BE:

HO+ C@rr\_e( -F_m.rn'u,' 'r\c/

ARTICLE II  PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS 1S:

Principal Address Mailing Address
[575 SE 52,454 58S Neel Ave N. #3Y
Ucada €L, »y4do SHi | fwedte MN 55085

ARTICLE Il PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

Horse "j;f‘fu-rhing andk ﬁOﬁroLh.’L(a..
Deth ngr;‘a,\. {r\a(ay}n? C[asc,,:ﬁ;cﬁ%r:v gth‘i’m’\ CNA ICS)
Codg ]S AIQ




ARTICLE IV __SHARES
THE NUMBER OF SHARES OF STOCK IS: _2~9 O %

ARTICLE V_INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES:

Title/Name Title/Name

an HG’&W; ;'pﬂs‘icAeJ

FFIS N ya*Ave *20¢8

Ocedon €L 34482

Title/Name Title/Name

g’}ep hew J. dorced
10340 Fuerte De

Lo Wie, (A 919y

Title/Name Title/Name

Kﬁ,rl—-w\ ]Qu, ll“‘-}ﬂ , S@WL'{?\.rcj

58565 Neck Ave N #3yy

SH welee, MN 55072

Title/Name Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS!

bqnn )H Glm
2775 Nid Y97 Ave ¥ Qo3
Ocela €L 39482

ARTICLE VII INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR IS:

Ana  H Glaws
2795 N Y447 0ve Hros
Ocpla ;FL IYYE -

o 3 o o 95 3 e o 3k 3k v 9 o 3 o e o 3 S Sk o o 9 5 S 9 5 o 5 S 2 3 3 3 9 e 9 0 0 0 3 0 S 3 5 3 B 9 3 0 3 3 5 0 3 o 5 0 9 3 S o o 3 3 S o 9 o 5 9 o 3 o o 4 B 30 b 3 0B 2 vk ok b ok b ok

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF FROCESS FOR THE ABOVE
STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I AM FAMILIAR WITH AND
ACCEPT THE APPOINT. AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

‘ggz__&-*—- Yy )is
Signature/Registered Agent Date
Oty s
Signature/incorporator Date
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