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SUBJECT: HABBS, IRC.
REF: WODDDOR1S5BB

We recsivad your electronically transmittad documant. However, the
documant has not baeen filed. Please make the follewing corrections sand
refax tha complete documant, including tha alactronic filing cover shaet.

The name designated in your document is unavailable since it is the same
2E, or it iz not distinguishable from the nama of an existing enktity.

Please malect a new name and make the correction in all appropriate
placeg. Onea or more major words may be addad to maks the name
distinguighable from tha ona presently on file.

Adding "of Plorida" or wFlorida* %o the end of a nama iz not accaptable.
TEE CONFLICT IS8 NABS CORPORATION DOC #P9O0DD035437.

1# you have any further guesticne goncerning your document, please call
(85D) 487-56067.

Neysa Cullicgan PAX Aud. ¥: EDOOODO415B2
Document Spacialist Letter Numnbes: C00R00042788

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flokida 32314




Bg/17/2888 @9:22 = 945-777-BAGZ . . o CHEXOLD ACCOUNTING I PaGE

H{00000041582 8)
ARTICLES OF INCORPORATION

OF
BARRETT BONNER & SPENCE. INC.
he undersigned incorporates, for the purpose of forming & corporation under the Florida Business
Corporation Act, bereby adopts the following Articles of Incorporation.
ARTICLE 1 NAME
The name of the corporation shall be: BARRETT BONNER & SPENCE, INC.

ARTICLE 11 PRINCIFAL OFFICE

The principal place of business and the mailing address of this corporation shall be:
10048 TWIN LAKES DR, CORAL SPRINGS, FL 33071

ARTICLE 111 NATURE OF BUSINESS
This corporation may engage in of trapsact any or all lawful activities of business permitted under the laws
of the United States,"the State of Florida, or any other stals, couniry, territory or patios.
ARTICLE IV SHARES
The tumber of shares of stock that this corporation is authorized to have outstanding at any one time is:

TEN THOUSAND (10,000) SHARES OF COMMON STOCK WITH A PAR VALUE OF ONE
DOLLAR ($1.00) PER SHAKRE.

ARTICLEV TERM OF EXISTENCE

_ This corporation is to cxist perpetually, ey T
o
o8 =
ARTICLE V1 OFFICERS DIRECTORS %.r_r‘ %
o .
i
The name and street address of the initial officer and direstor is: Lo, =
NERINE BARRETT - 10048 TWIN LAKES DR, CORAL SPRINGS, FL 33071 Mo ==
FPresident / Director / Treasurer L3
[
T on
ARTICLE V11 INCORPORATORS g P

The name and address of the incorporator of these Articles of Incorporation ist
NERINE BARRETT - 10048 TWIN LAKES DR, CORAL SPRINGS, FL 33071
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IN WITNﬁSS WHEREOF, the undersigned incorporator have exccuted these Articles of Incorporation this:

% pay of @&Mzm&. , , .

z’ Signature
STATE OF FLORIDA

COUNTY OF BROWARD 7 ”
THE FOREGOING instrument was acknowledged and sworm to before me mis_ii

(BerGrsSr e vy Nk NEriys Baresss

OWV¢% - &’M’,/ﬁcx

Notary Public .

day of

My Commission Expires:

CERTIFICATE OF DESIGNATION I sty Mo £) O 1,
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida. Statues, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating the
registered office / registered agent, in the Stte of Florida.

1. The name of the corporation is: BARRETT BONNER & SPENCE, INC.

2. The name and address of the registered apgent and officer is:
. NERINE BARRETT
10048 TWIN LAKES DR, CORAL SPRINGS, FL 33071

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORFORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 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

RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE. .4%43% /g ath e
DATE 319 n
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