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TRANSMUITTAL LETTER

3

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

SUBJECT: Barbara Ward Design

Services inc.
’ 3 o 31
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F NAME - MUSTINCLUDE SULFIN

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

ds7000 A$78.75 Ll $78.75 [ 887.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Barbara A Ward

"‘Name (Printed or typed)

2049 So. Oceanrdrive  AM402E
Address

Haitanadaie, FL 33008

City, Siate & Zip

964 457 9975

Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articies.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI _NAME |

The name of the corporation shall be:

Barbara Ward Design Services Inc.

ARTI Pi OFFICE
The principal place of business/mailing address is:
2049 So. Ccean Drive  AM402E

Haliandale, FI. 33009

T

The purpose for which the corporation is organized is:
Design and Marketing

ARTICLEIV = SHARES
The number of shares of stock is:
100

List name(s) address(es) and speciﬁc ttt!e(S) ]

Barbara Ward President and CEQ
2049 So. Ocean Dr A/402E

= &R
e
Hatlandale Fi 33009 ; 5
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Tl REG ERE. Fi = ’{j
Jack A. Smith i ®
2875 NE 191st Street Suite 402 PR
Aventura, Fl 33180
ARTICLE VIl _ INCORPORATOR
The name and address of the Incorporator is:
Jack A Smith
2875 NE 191st Street Suite 402
Aventura, Fl m 33180
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named @ registered agent o accepe service of process for the above stated corporation at the place designated in this
cersificate)\l am familiar with and the as registered agent and agree 1o act in this copacity
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