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TRANSMITTAL LETTER

Departiment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: BARNES DREAM SCREENS
( — A ) i

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

Q $70.00 $78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ DONALER JAY BARNES
) " Name (Printed or typed}

509 WAYCROSS AVENUE
i ‘Address ' B e

PENSACOLA, FLORIDA 32507
S City, otate & Zip

850-457-0262
" Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 4, 2003

DONALD JAY BARNES
509 WAYCROSS AVENUE
PENSACOLA, FL 32507

SUBJECT: BABNES DREAM SCREENS
Ref. Number: W03000032321

We have received your document for BARNES DREAM SCREENS. However,
the document has not been filed and is being returned for the following:

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

An effective date may be added to the Articles of Incorporation if a 2004 date is
needed, otherwise the date of receipt will be the file date. A separate article

must be added 1o the Articles of Incorporation for the effective date.

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

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 Pooie

Document Specialist Letter Number: 903A00059893
New Filings Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be
BARNES DREAM SCREENS INC
ARTICLE II___PRINCIPAL QFFICE o _ o
The principal place of business/nailing address is: - T P-?z <
509 WAYCROSS AVENUE S Ig
PENSACOLA, FLORIDA 32507 = ™
< o3
ARTICLE III  PURPOSE ‘ N R
The purpose for which the corporation is organized is B = _’:jf:gg
m i
INSTALLING SREEN ROOM, AND POOL N
SCREEN ENCLOSED ROOMS A %"53
=
ARTICLE IV SHARES
The number of shares of stock is: -
500 . ~
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS . N
List name(s), address(es) and specific title(s)
PRESIDENT MIRIAM MILDRED BARNES SECRETARY
509 WAYCROSS AVENUE
PENSACOLA, FLORTIDA 32507

DONALD JAY BARNES
509 WAYCROSS AVENUE
FLORIDA 32507

PENSACOLA,

REGISTERED AGENT

ARTICLE VI
The name and Florida street address of the registered agent is:

DONALD JAY BARNES
509 WAYCROSS AVENUE
32507

PENSACOLA, FLORIDA
ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is

DONALD JAY BARNES
509 WAYCROSS AVENUE
32507

PENSACOL-A, FLORIDA
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certiffcate, [ am familiar with and accept the appointient as registered ageret and agree to act in this capacity

Dalc

red Agent
| [0 o ~O3
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