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Glenda E. Hood
Secretary of State

January 23, 2004

PAT BARKER
3871 S MILLSTON POINT
HOMOSASSA, FL 34448

SUBJECT: PAT BARKERS CARPENTRY AND TRIM INC.
Ref. Number: W04000002947

We have received your document for PAT BARKERS CARPENTRY AND TRIM
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

In Article V you stated that you have 1 director. We need to have the name of the
person that is the Director.

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) 245-6855.

Tammy Hampton
Document Examiner Letter Number: 604A00004195
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RN TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Ea+ I é arkes g arpen E/‘ o andc  rim Lnc,
( P =

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

®$7000 Os78.75 Qs7875 88750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __Foact BarKec

Name (Printed or typed)

QBT S. Millston Foint

Address

Hormosasse Flee 39448

Cily, State & Zip

(352D 422-4YS0S

Daytime Telephone number

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



. ‘ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

"ARTICLEI _ NAME
The name of the corporation shall be:

Poj‘ BQFKQFS Cc\rpen“h‘(d ool Triqn LNC.

ARTICLE II __PRINCIPAL QFFICE B o
The principal place of business/mailing address is: Jl;‘g.? f:z
=
287! S, rmllstorm Po;nt 2l =
HormoSasse. Floricleo Btf\/\/ a3 R
ARTICLE Il ~ PURPOSE L o= I
The purpose for which the corporation is orgamzed is: ‘g L z 3

. 5 (.Er
6¢u5ﬂ N emect P :}‘f_ i Yr;_‘n i_?;f, ga S
e I Fe_/ﬁ-flg
ARTICLE IV SHARES
The number of shares of stock is: b o0

ARTICLE V= INIT OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
| Divector H’L«Ltr'cLLLT DTS BM}(_UL)
287 S. miliston R

Hormodxa ssa. Fla
BYygyY g

ARTICLE VI REGISTERED AGENT
The namie and Flerida street address of the registered agem is:

+ Perk
P§%71 S s fon Point

HortosesSa Floricleo. 3449 D

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

+ [[erker .
PE;?/ S. it s o po*ﬂ't
?}omosassf«, Floriclee D49YY¥8
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Having been named as registered agent 1o aceept service of pracess for the above stated corporation at the place designated in this
certificate ] am familiar with and accept the appointment as registered agent and agree to act in this capacity

75%/ _ /"’_7”'&4/

Date

*

Signature/Registered Agent

/%7,5;”@ e dead )

Signature/Incorporator Date




