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Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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& Certificate of
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ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE .
Jim Smith
Secretary of State
September 6, 2002 L

BARBARA R RILEY
901 COLONY POINT
PEMBROKE PINES, FL 33026 B -

SUBJECT: BARBARA R. RILEY, INC.
Ref. Number: W02000025920 _ oo T - .

We have received your document for BARBARA R. RILEY, INC.. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $87.50. Your document will be
retained in our pending file.

If you have any further questions concerning your document, please call (850)
245-6919. ’

Beth Register

Cormporate Specialist Supervisor Letter Number: 602A00051533
New Filings Section ' ' - )

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME :
"The name of the corporation shall be:

@C&r\)c_\(& R, R ey, N,

ARTICLE NI __ PRINCIPAL OFFICE
The principal place of business/mailing address is:
g1 Cele hlj Poiny @,a‘{d\e ; 302
Pemb e ke Aines yFla 3302(
ARTICIEIIT = PURPOSE
The purpose for which the corporation is orgamzed is:

ARTICLE IV SHARES
The number of shares of stock is:
1 Co
ARTICLE V INITIAL QFFICERS/DIRECTORS [optional,
The name(s}, address(es} and title(s):

ARTICLE VI REGISTERED AGENT
The pame and Florida street ~*dress of the reglstered agent is:

Lapay, jem,{
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ARTICLE VH ' IN ORA TOR
The name and address of the Incorporator is:

Barbace R, Riley EnC.
‘510) Coleny feiat Civcde, €302
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Having been named asmgm‘ered agent tg accept service of process for the above stated corporation at the place designated in this

certificate, I, withgnd accept the appointment as registered agent and agree fo act in this capacity
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