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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2016

JOAN M. BROUWER
P.0. BOX 1084
CAMDENTON, MO 65020

SUBJECT: BAR G, INCORPORATED
Ref. Number: W16000001846

We have received your document for BAR G, INCORPORATED and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. - An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1850.00.

Please return 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) 245-6051.

Stacey M Mason
Regulatory Specialist 1i Letter Number: 116A00000777

www.sunbiz.org
Nivicinn nf Marnnratinme -t PO ROYW 2297 MTallabh acans Blarida 290214



'COVER LETTER

TO: Registration Section

Division of Corporations ﬂ )

SUBJECT: HoR & LS fDP}‘Q Dfr E

Nams of corporatien - erdst include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporasion for Authorization to Transect Business in Florida,”
“‘Cerificate of Existence,” or “Cartificats of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida

Pleese returs all correspondence concerning this matter to the following!

Togr) M BRoyn zre

4 Name of Person,

DR i+ 17)/’.»3&75049’7’ =
' mpany
D Box ey _
(om dentzs Mo 65220

, Citnymea%lZipcadc
Carg—nd@Drsn . Cor

E_mail addzess: (to be nsed for fukrs aznual 1€pert notticaton)

For further information concerning this matter, pleage call:

UE/%’\J?QOUQ)Efat(\JD"?ﬁ\ 2% 05 D

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: —»MAILING ADDRESS:
Regiswation Section Registration Section
Division of Corporations Division of Corporations
Clifon Building P.Q. Box 6327

2661 Exacutive Cexter Cirzle’ Tallahassee, FL 32314

Tallahassee, FL 32301
Faclosed is a check for the following smount: J
O $70.00 Filisg Fee O $78.75 FilingFoe & () $73.75 Filing Fee & §87.50 Filing Fes,

Cantificate of Status Certified Cony Cextificate of Status &
Certified Copy



‘FOREIGN CORPORATION FOR AUTHORIZATIC R T
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TC
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L BAR G IR eEq

(Eater name of carporstion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
l«lInc.,I.l .'CO.," uCDrP,n 'IIHC,“ "Co," or vlcomll)

MNE & CW\L\%%_D\K‘\'\‘ .

(If name unavailable in Florida, enter alternate corporate name adopted far the purpose of transacting business in Florida)

» _GEORG - 3, L8R 0%

(State o country under the Jaw of which it is incorporated) (FEI number, if applicable)
a. /957 s, 4/ >,
(Dute of incorporation) (Date of duration, if other than perpetnal)

6. A007

(Date first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty Liability}

152 bwy SY . Candedlan) M) 650 30
| 7 /-’ (Princigalnﬁc.ea:d.dress) ~ .-
YO BJ)«’ 8% L emaziios MD b DD

7 (Current mailing address, if différent)

-3

8. Name and street address of Floridz registersd agent: (P.O. Box NOT acceptable)
Name: __1 Blaise Fl'sf.LLa.cJ\

ol .
Officc Address: 1560 N. Oranye Ave. #220 ;_{_{I o .,.E'.
Wiatee Parke Flozida__ 32787 oo T
{City) (Zip code) M BB
S ' |
9. Registered agent’s acceptance: oo 9 g

ety

Having been named as registered agent and w accept service of process for the above stated corpardiihn dfYhe place
designated in this application, I hereby accept the appointment as registered agent and agree 1o actin :In'.#'?apaci@. I
further agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

T

(Registzred agent's sigpatuye)

10. Attached is a certificate of existence duly authenticated, not merc than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of cotporate racords in the jurisdiction
under the law of which it is incorporated



troIvE ~ 3565 O DITICETS aNd/0r CITeCIOrs:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

picsorer: _ JOBAAN M /P)RDJJJER
s A8 | fdm? erE/L x/f Z ”JLYL
/’Mda}w/ Mn i, 5945

Director:
Address:

, % ~r
B. OFFICERS N_ % ia':':
prositent _~d_0 AN /M BROFJ'JO::—* 2% T m
Address: 2\82 Cedag, Grled DR 25 43 R~

‘fra-—-»)""ﬂ MO e B850 E?‘%T‘i‘,

Vice President; -
. :

Smmry-/[ 5&;5, fﬁ'/\//’}/‘ K }R?Y

Address: _L@_/l.i‘@iﬁ:isﬂde .J‘L’LF -7DFDF’-// =4 317)

Treasurer:

Address:

NOTE: If neésfy, you may attach an addendum to the apphcatwn listing additional ofﬁcers and/ar directors.
Y N DL, P
Signature of Director or Offcer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true 20d that be or she is awars that false information submitted in 2 document to the Department of State copstitntes
8 third degree felopy as provided forin s.817.155, F.S.

1, Tooy M Ploy = %‘“w’l =)

(Typed or printed name and eapacity of pcrsun sipning application)




Control Number : 7102556

STATE OF GEORGIA
. Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that _

BAR G, INCORPORATED

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said enfity is in compliance with the applicable filing and anmual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in thig state.

Docket Number 112244646
Date Ine/AuttvFiled : 03/06/1981
Jurisdiction 1 Georgly
Print Date 1122212015
Form Number 2

B:fh—

Brian P, Kemp
Secretary of Siale




