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COVER LETTER

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

SUBJECT: G)Ar'v ﬂ Jer

FILED

06 D0EC 1 AMII: 31

SE&!\L.}HH{Q%_S'I—\lt-l
TALLAHASSEE, FLORIDA

P

{PRO ED CORP TE NAME - MUST INCLUDE SU¥FFIX)

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

Q$70.00 878.75 X 578.75 0 $87.50

Filing Fee Filing Fee
& Certificate of Status

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Joy _JA ~

Name (Printed or typed)

I0AL_ JoerDrioe

© Address J

Vs
Ceotud gille 117 32397
City, State & Zip

Daytime Telephone number

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

oee Ve /-1-07
The name of the corporation shall be:
Bary Glover Corpory

ARTICLE IT

i L e

PRINCIPAL OFFICE
The principal place of business/mailing address is

,m% 10&1‘1’&77'( - CFQVJ%YQJUI‘)({) FL $2727

ARTICLEIIl PURPOSE

loucr'
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o
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The purpose for which the corporation is organized is: Ej‘;}i rcE ;,,.,A,
vy and Bl laciFl basi | Gz = T
Al 7 9 /bMSI ness A = Tl
ARTICLEIV __SHARES c = - |
The number of shares of stock is C?_:D_E‘ s |
3 B |
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS ;
List name(s), address(es) and specific title(s):

:J'Fa'rc‘uf “Q, FZ— 323527

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

oM 1098 lxmeChrge
Cm w(or—clw%

INCORPORATOR
The ngme and address of the Incorporator is

G/ooel" 093 [ou,cé‘"?e
Cra Word v, “{, =4 32727

[-L 52327

ARTICLE vII
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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

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
47‘/ // Sal”

Slgnature/chlstered Agent

/217~ 06
/ /Zut/-

Date
/ Signature/Incorporator

[2-{7-04

Date




