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BUBJECT: BNOWBIRDEFLUS, INC.
REF: W06000007354

We raceived your eleactronically transmitted deoocument. Howaver, tha
documant. has not been filed. Please make the following corrections and
refax the complate document, lncluding the electronic filing cover sheet.

The document gubmitted doasg not meet legibility requirements For
electronic filing. Please do not attempt to refax ithis document until tha
guality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6929.

Juastin M sShivers FAX Aud. §#: HO6000040644

Document Specialist Letter Numbar: 506A00010501
New Filing Section

P.O BOX 6327 — Tallnhassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/ar Chapter 621, F.B. {Proft}}

ARTICLE | NAME . R n
The name of the corporaton shall be : e W3
A e

SNOWBIRDSPLUS, INC, e
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ARTD B (4} S
The principat place of businasa/maiilng addreas is : ’ i =
7448 CARMELA WAY S

DELRAY BEACH, FL 33446

ARTICLE#H __PURFOSE

The purposse for which the corporation is organized is to engage In any activily or business
pormitted under tha laws of tha State of Florids.

ARTICLE IV _SHARES
The number of shares of stnqh is:
100 COMMON SHARES PAR VALUE $0.01

' / DIREC tional|
The name(s), address(es), and titla(s) of the directurs and officers is:

OR- ENT- RETARY
FRANIW, BARR
7448 CARMELA WAY

DELRAY BEACH, FL 33446

DIRECTOR- VICE PRESIDENT- TREASURER
NORMAN BURG

7021 AVILA TERRACE

DELRAY BEACH, FL 33445
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PAGE 2 SNOWBIRDSPLUS, INC,
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The name and Florida streat address of the registered agent is:

FRANEW. BARR
7448 CARMELA WAY
DELRAY BEACH, FL 33448

LE Vi
The name and Florida strest address of the incomporator Is:

FRANIW. BARR
7446 CARMELA WAY
DELRAY BEACH, FL 33448
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Having been named as registared agent to accepnt service of process for the sbove stafed
coiporation at the place designated in this certificate, | am familiar with and accept the
appointment as registarad agent and agree to ct i this capachy.
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FRANIW, BARR [ Registered Agent Date

Jma)zﬁw 2-/4-06

FRANI W. BARR /incorporator Date
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