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Account#: 120000000088

Date: 03/14/2019

Name: Merritt Walker

Reference #: 1058189

Entity Name: TAW EQUINE INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

Reinstatement

Caonversion

Merger

Dissolution/Withdrawal

Fictitious Name

00O 0004dand

Other
Authorized Amount: £10
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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P.C. Box 6327

Tatlahassce, FI 32314

TAW Equine Ing,

SUBIJECT:

{(PROPOSED CORPORATE NAME — MUST INCIL.UDE SUFFIX)

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

Q $70.00

Filing Fee

FROM:

U $78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Maria Kenigsberg c¢fo Chuhak & Tecson, P.C.

Name {Printed or tvped)

30 S. Wacker Dr., Suite 2600

Address

Chicago, 11, 60606

City, State & Zip

Daytime Telephone number

mkenigsberg@gchuhak.com

E-mail address: (to be used for future annual report notification)

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




ARTICLET _NAME

The nume of the corporation shall be:
ARTICLE Il __PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
In compliance with Chupter 607 und/or Chapter 621, F.S. (Profit)

TAW Equinc Inc.

Principa] street address Muiling uddress, if different is:

12390 Sunnydule Dr.

samc

Welllngton, FL 33414

ARTICLE I1{ PURPOSE

The purpose for which the corporation s organized ls:

Any and all lawful buslaess.

ARTICLE ]V SHARES
The number of shares of stock Is:

ARTICLE v INITIAL QFFICERS AND/OR DIRECTORS
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Nume und Title: Tracy Weskamp, Pres(deat Name wod Title: Trucy Weskamp, Secretury
1 dale Dr. 2390 8 g
Address 2390 Sunnydale Dr Address: 1 unnydale Dr
Wellington, FL 33414 Wellington, FL 33414
T
Name und Tite,__ ey Weskamp, Tressurer Nume und Title;__Lrocy Weskamp, Director
Addross 12390 Sunnydale Dr. Ad : 12390 Sunnydale Dr.
Wellington, FL 33414 Wellington, FL 33414
Name and Title: Nume and Title:
Address Address:




Name and Tie: Nome and Title:

Address Address:
RTICLE REG G,
The name and Florida strect sddress (*.0. Dox NOT acceptabic) of the registered agent is: —
|

Name: Tracy Weskamp r; ?} :—zs

12390 Sunnydale Dr. T I
Address: unnydate B }3,: ™ o 11
sl —

Wellington, FL. 33414 nwiD =
:{'}'. -< il r—.
Mo = [T

D
ARTICLE VI [NCORPORATOR P O

55 2

The pame a0¢ address of the Incarporator Is: 5;; g

" I>
Name: Donald J. Russ, Jr, 6‘:9
0sS. W Dr,, Suit
Address: 30 8. Wacker Dr., Suite 2600
Chicago, 1L 60606
ARTICLE vurr EEFECTIVE DATE: '
Effective date, if other than the date of filing: . (OPTIONAL)

(1f an cffeclive date s tisted, the date must be specific and caonot be more than five days prior or 90 days aflter the
filing.}

Note: [fthe datc inserted in this block docs not mect the app! icable statutory filing requirements, 1his date will not be listed as
the document's efective date on the Department of State’s records.

Having been named as registered agent {o accepl service of process for the above stated corporation at the place designated in
this certificate, I am famili nd gccep intment as regisiered agent and agree fo act in this capacity

03/14/2019

) Requircd sWd Agent Date

I subsmit this document and affirm that the facts stated herein are true. { am aware thai the false information submitted in a
document to the De, nt of Stafesonsritutes a third degree felony as provided for in 5.817.155, F.S.

03/14/2019
Date

Tequped Signaturchcomorator N\




