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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallzhassce, FL 32314

SUBJECT: MoRrecar) BARTON ENTS
AME =

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

Os7000 QOs7R.75 1 Q7875 &$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: dortn REVEUTAS
Name (Printed or typed) )
\SH6H CAMPRIA TR .
- ' Address

BRooksvicee FL. 34epy.

City, State & Zip

56% - 18- o707,

aytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME -~ | FILED
The name of the corporation shall be:
Mo R.GAN BARTON Inc. 03 DEC IS MMID:S5
SECRETARY UF STATE
ARTICLE Il = PRINCIPAL OFFICE . - TALUAHASSEE, FLLORIDA

The principal place of business/mailing address is:
26539 DAY FLowgR Buwb
ZEPRYRWILGFL. 3zu4
ARTICLE OT PURPOSE
The purpose for which the corporation is organized is: ConcR GTe BO O M PRSEN AR,
CoONTRRABR.ALD RELATED noRK. .

ARTICLE IV __SHARES , - L
The number of shares of stock is:

560.
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title{s):

Py O.
MoR N L BarT PRES. TREAS, 26534 DAYFLowE®™

R& Pame- SarTon 2% S tEnes FL. BBBud.
2ASeN HARLOW DaArIioM WP, 1u2ee l1athisrT Tamea L. 33613 =36 L

ARTICLE VI = REGISTERED AGENT

The pame apd Florida street address of the registered agent is:
et REVENTEDS
IS ] TRMTS A R jele

Bilmwsvites FL D40 H.

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
MoR i Pawiet Breten .
2465 2,04 DAY Flévw Gi. BeNve,
ZePntpiws FL. 53544
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Having been named as registered agent to accept service of process for the above stated corperation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent ami agree to act in this cqpact{}r

Do = foyer — . [2-11-03
v

Signature/Registered AgentJo&{ A RE;‘ VeTha-S Date

/77@:% ﬂ\/'7§; - [2-t(—o 3

i gnamre/]ncorporator Date




