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HORSEPOWER EQUINE SPORTS THERAPEUTICS, INC., a Florida Cnrpnmﬁqﬁf, 2 G
ARTICLEL - =om

The name of this Corporation is: - .+

HORSEPOWER EQUINE SPORTS THERAPEUTICS, INC., 2 Florida Corporation

ARTICLEYL

This Corporation shall exist in perpetuity commencing on the date of execution and
acknowledgment of these Articles of Incorporation.

ARTICLETL |
‘The Corporation may engage in any activity or business ,pemﬁm under the laws of the
United States and the State of Florida.

ARTICLETV. _

This Corporation is authorized to issue 10,000 shares of $1.0C par vaiue common
stock which shall be designated as "Commnton Shares."

ARTICLEV,
1n the event ofanyvollmta:yorinvohmtaryliqxﬁdaﬁon, dissolution or winding up of

this Corporation the 2ssets of the Corporation shall be payable to and distributed ratably among the
holders of record of the Common Shares. )

ARTICLE VL
_VOTING RIGHTS:

Except as otherwise provided by Law, the entire voting power for the election of
Directorsandforanoth:rpurpomsbaﬂbevmdadusivelyintheholders of the outstanding
Common Shares. :
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H9900
Every sharcholder, u;{onthe sale for cash of a.nyne.wstock of this Corporation of the
same kind, ciassorseﬁesasﬂmtwiﬁchhea!readyholds. shanhavethcﬂghttopurohasehis pro-rata

share thereof (as nearly as may be done without issuance of fractional shares) at the price at which it is
offered to others.

 ARTICLE VI
The street address of the initial registered office of this Corporation i§:2255 Glades

Road, Suite 236W, Boca Raton, Florida 33431, and the name of the initial registered agent of this
Corporation at that address is: Mark B. Goldstein, and the principal place of business of the

corporation is 6343-2 Riverwalk Lane, Jupiter, Florida 33458

ARTICLETX.

This Corporation shall have One (1) Director initially. The nuraber of Directors may be either increased
or diminished from time to fime by the By-Laws tut shail never be less than ope (1), The names and
address of the initial Director of this Corporation is:

The name and address of the person of entity signing these Articles of Incorporation is:
ARLENE D. WHITE -

63432 RIVERWALK LANE

JUPITER, FLORIDA 33458.

ARTICLE XL
AMENDMENT.
This Corporation reserves the right to amend or repeal any provisions contained in

these Articles of Tncorporation, or @y amendments thereto, and any right conferred upon the
shareholders is subject to this reservation.
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Incorporation this day of April, 1999.

FHORSEPOWER EQUINE SPORTS THERAPEUTICS, ING., a Florida Corporation
BY:
ARLENE D. WHITE, Incorporator | -

STATE OF FLORIDA )
COUNTY OF PALMBEACH )

I HEREBY CERTIFY on this day, before me, an officer duly authorized to administer
ocaths and to take acknowledgments, personally appeared ARLENE D, WHITE, known to me to be
the person described in and who executed the foregoing instrumsnt, who acknowledged before me that
he executed the same, that I relied upon the following form of identification of the above~named
person; i.e., Florida Drivers License and that an oath was not taken.

WITNESS my band and official seal, this @ day of April, 1999, in the County and
State aforesaid. . o ‘ .

DT rﬂ A

NOTARY PUBLIC, STATE OF FLORIDA
My commission Sxpires:

Commission No:

2N, Py, .
& '+
ANGELA CATHERINE WARSHEFSKI
% +Jr My Commisnion CCE28643
Py  Expiten Sar. 20,2000
o w l\“
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CERTIFICATE DESIGNATING PLACE OF BUS 13) OMICILE FOR THE

SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM
P

PROCESS MAY BE SERVED.

[N PURSUANCE OF CHAPTER 607.34, FLORIDA STATUTES, THE FOLLOWING IS
SLBMTFEDWCOWUANCEWHH SAID ACT: .

FIRST TBAT HORSEPOWER EQUINE SPORTS THERAPEUTICS, INC.. a Florida

Corporation, DESIRING TO ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA,
IN THE ARTICLES OF INCORPORATION

ITER, FLORIDA 33458 HAS NAMED MARK B.

RW
GOLDSTEIN, LOCATED AT 2255 GLADES ROAD, SUITE 236W, BOCA RATON, FL
33431, AS ITS AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

HORS@E EQUINE SPORTS THERAFEUTICS, INC.,  Florida Corporation
BY: \N A‘:L -

ARLENE D. WHITE, Incorporator

HAVING BEEN NAMED TO ACCEPT SERVICE OF I‘ROCES%R THE ABOVE-STATED

A ORATION, AT TEE PLACE DESIGNATED IN ¥ELC CER

COVACT IN THIS CAPACITY, AND FURTHER AGREE TO COMFLY WITH THE

1O JViSIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
RMANCE O} y1Y DUTIES. _ =

' | s

PORSEPOWER VOUINE SFORTS THERAPEUTICS, INC., a Florida Corporatioi== =5
L T
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STATE OF FLORIDA ) 5% co

COUNTY OF PALMBEACH ) oe o

1 HEREBY CER‘IIFYonthisday,befomme, an officer duly authorized to administer
ARLENE

oaths and to take acknowledgmecis, personally & D. WHITE and MARK B.
gomsmm, known to toe to be the persan described in and who executed the foregoing

who acknowledged before me that he exscuted the same, that I relied upon the following

form of identification of the above-named person; Floride Drivers License and that an oath was not
faken.
WrrNESSmyhanda.ndoﬁcialsmLthis g $504n the County and
State aforesaid.
NOTARY PUR
My Commission Expires

“1 PUQ
é‘ﬁ* ANGELA CATHEAINE WARSHERSKI
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Expiras Jan. 29, 2000
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