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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2007

DENISE BARRETT
3800 SW 34TH ST APT. #Q141
GAINESVILLE, FL 32608

SUBJECT: BARRETTS CORPORATION
Ref. Number: W07000009664

We have received your document for BARRETTS CORPORATION and your. ... ...

check(s} totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s): L

The document must state the number of shares of authorized stock. P

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. SERTE

If you have any questlons concerning the filing of your document, please call -
(850) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 807A00013817
New Filing Section

Divicion of Corporations - PO BROX 8227 - Tallahascee Florida 39914



Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

COVER LETTER

suBIECT: Y0 re?r\i C o Brar oion

(PROPOSED CORPORATE NANE - MUST INCLUDE SUFFIX

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

[Is7000 []$78.75

Filing-Fee - Filing Fee - -

1$78.75 %750

-_=..}. FilingFee __ . _ FilingFee, .

& Certificate of Status & Certified Copy Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ L D)) %&%Cx\" et

Name (Printed or typed)

200 ow adhed Q@

Address

soirecolle BL., 22GCR

7 City, State & Zip

N -DAC- 20\

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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_ARTICLES OF INCORPORATION L .

In compliance with Chapter'607 and/or Chapter 621, F.S. (Profit) . T ﬁ
ARTICLE] _ NAME | O \jzﬁ%
The name of the corporation shall be: e YDy See, /@
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ARTICLE I PRINCIPAL OFFICE o ' X O " W

The principal place of business/mailing address is: K@/P/?{?
2900 oy zdhad, ﬂp‘?’@lm
soinesulle, FL. 22008

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is: g
’h\r&\ \ %G\Q_SLS 3
U\J\/m\e__so\Q_Q_S

ARTICLE IV
The number of shares of stock is:, v

| OO

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):

PDef\‘\sef?dlrrejr‘\" S TSN 6@3‘4;1‘"\ §~ . ‘AQJ‘#@LH
(souresolle, FL 3360%
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

OO DS f VT
tgameso\\u_ =L ”aacocsx

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

| 'De:‘\\&e,_%:&_‘_\_
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
ceﬂgﬂcate, I am familiar with and accepl the appointment as registered agent and agree o act in this capacity

02)a2a]ot

Signature/Incorporator Date




