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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary qf State

June 13, 2001

FONDA WHITEFIELD
29 CUNNINGHAM DR
NEW SMYRNA BEACH, FL 32168

SUBJECT: PARTY BARN INC
Ref. Number: W01000013545

We have received your document for PARTY BARN INC and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptabie.

If you have any further questions concerning your document, please call (850)
487-8052. — - :

Pamela Smith

Document Specialist Letter Number: 401A00036331
New Filings Section

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



ARTICLES OF INCORPORATION
In cgrﬁ‘pliapce‘with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME ‘ o . FILED
The naJ,rne of the corporatlon shall be
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The purpose for which the corporation is orgamzed is:
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ARTICLE IV SHARES N . . e o .
The sumber of shares of stock is:
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ARTICLE V_ INITIAL QFFICERS/DIRECTORS (ODtlonaI) o
The name(s) and address(es): _ o .

ARTICLE VI REGISTERED AGENT , S ‘ ' e
The name and Florida street address of the registered agent is: , , . S

—010@4 LO #e 7%7%%2,@ ST T
LAY 7 ESA77 2. N
A "%EJVH 7 Pﬁ%ﬂ@fe o= EZ/QDGV

The name and address of the Incorporator is:
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Haying been named as registered agent to accept service of process for the above stated corporation at the Place designated in this
-certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity .
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