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o TRANSMITTAL LETTER

Department of State

Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT:

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

J $70.00 $78.75 A $78.75 {2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: | Copre [ Barser

Name (Printed or typed)

73 2 B@X A4 Y

Address

'__ng/,g;q FL 338327

City, State & Zip

Cf/g) 700~ 8297

Daytime Telephone number

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



FLORIDA DEPTIVIENT OF STATE

Glenda E. Hood
Secretary of State

August 11, 2004

CHRYLL L. BARBER
P.O. BOX 244
DOVER, FL 33527

SUBJECT: BARBER CABINETS AND CARPENTRY INC.
Ref. Number: W04000030681

We have received your document for BARBER CABINETS AND CARPENTRY

INC.. However, the document has not been filed and is being returned for the
following:

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

The registered agent must sign accepting the designation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.
Loria Poole

Document Specialist Letter Number: 704A00049772
New Filings Section
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In Compliance with the requirements of F. S. Chapter 607, the undersign
natural person, hereby acts as an incorporator in adopting and filing the foitowmg

incorporation far the purpose of organizing a business corporation.
ARTIGLE |

The name of the Corporation ("Corporation”) shall be Barber Cabinets and Carpentry, Inc

ARTICLE I

The street address of the principal office of the Corporation is 2703 North Dover Road
Dover, Fl. 33527, and its mailing address is P O Box 244, Dover, FL 33527,

ARTICLEHf -

The maximum number of shares this Corporation is authorized to issue is 100, par value
$.01 per share, all of which shall be Common Shares. All Commeon Shares shall be identical with
each other in every respect and the halders of Common Shares shall be entitled to one vote for

her
each share on all matters on which shareholders have the right to vote
ARTICLE IV

The initial board of directors shall consist of 1 member. This number may be increased or

it :
decreased from time to time in accordance with the Corporation's bylaws, but shall never be less
than one. The names and addresses of the person who wilt serve on the initial board of directors

are:
Chyril L Barber P O Box 244
Dover, Fl, 33527

ARTICLE Y

The initial address of the Corporation’s registered off is 2703 North Dover Road
Daver, FL. 33527. The initial registered agent for the Corporation at that address is Chyrll L.

Barber.



- ARTICLE VI

The name and street address of the person signing these articles of incorporation is:

Chyrll L. Barber
2703 North Dover Road

Dover, FI. 33527

ARTICLE Vil

The Corporation shall indemnify its directors, officers, employees, and agents to

the fullest extent permitted by law.
IN WITNESS WHEREOF, the undersigned incorporator has executed these

articles of incorporation on January 1, 2004.

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for

Barber Tax Services, Inc. at the place designated in the articles of Incorporation, I hereby

accept the appointment as registered agent and agree to act in this capacity. I further

agree to comply with the provisions of all statutes regulating to the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
--!
b‘u:

position as registered.
L
January 1, 2004 >
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Chyrll L. Barber
2703 North Dover Road
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Dover, FL. 33527
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