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COVER LETTER

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

BARBARA SNAPP, INC,

SUBJECT: . . o
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ds7000 [J$78.75 O $78.75 M's87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

BARBARA SNAPP
Name (Printed or typed)

FROM:

915 HIGHPOINT DR,
Address

LAKE PARK  pL. 33403
City, State & Zip

S6\- £35-7%077

Daytime Telephone number

MOCKINGBIRDBS @ YAHOO. oM

E-mail address: {(to be used for fufure annual report notification)

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)

ARTICLE I NAME

The name of the corporation shall be:

BARBARMN SN RP¥, \NC

ARTICLE IT

PRINCIPAL OFFICE
The principal street address and mallmg address, if different is:
BARBARS )NFH-"P
537 US HWH 1, STE. 3 QU5 MiGhroINT DR,
, NORTH PALM Beacy | Fl. 33408
ARTICLE Il  PURPOSE

LAKE PARK, FL. 33403
The purpose for which the corporation is organized is:
PoR my BUSINERS, OPERATING | FLA. , To MWIRE A PROFIT, CONDUCTING

ANY BUSINESS ACT, LAWFUL 1o FLOR IDA
ARTICLEIV __SHARES

The number of shares of stock is: .
foo @ 1,°° PER SHARE
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s)

BARGARPY snAep @E&‘- PRES!W/:MNE%
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agentffﬁ‘r":"'
BARBARA SNAPP -

o
@
e
GUEB HIGHPOINT DR =L
LAKE PARK, FL. 33403 ™ trn
ARTICLE VI INCORPORATOR X ,,.,.. z [
The name and address of the Incorporator is: ‘t'éé =
BARBARA sNAPE o Eoen
S HIGHPOINT DR,
LWORE pPARe, FL. 33403
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Having been named as registered agent to accept service of process for the above stated corporation at the
Pplace designated in this certificate, I am fumiliar with and accept the appointment as registered agent and
agree to act in this capacity

ﬁ:ﬂmﬁ;sé &7‘9 10/27./0 9 1

Date
< A el / 22 / 07
Signature/Incorporator / /

Date




