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v COVER LETTER

b

Department of State
New Filing Section
Division of'Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Barefoot Tommy Seed Bank Inco?orated
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy ofthe articks of incorporationand a cheék for:

Q%7000 [Q$7875 [ $78.75 0 $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Thomasg Shirra
Name (Printed or typed)

5900 - 32nd St N
Address

Saint Petersburg Fl, 33714
City, State & Zip

727-639-4204
Daytime Telephone number

support@shirrasong.net
E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



i

.y

FLORIDA DEPARTMENT OF STATE

Division of Corporations 1 APR -3 4 9 43

April 1, 2014 , NIon

X o .‘A

- A e e W

PALL A 2o e s
el 5

THOMAS SHIRRA
5900 32ND ST N
SAINT PETERSBURG, FL 33714

SUBJECT: BAREFOOT TOMMY SEED BANK INCORPOHATED

- Hef. Number: W14000020698

Xr .

REUEED

$

]

We have received your document for BAREFOOT TOMMY SEED BANK
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

. Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,

BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in anr context or any manner must be obtained ftom the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request' form to be completed and
sent to the address indicated on the form. [f the proposed name is approved by
the Office of Financial Institutions, resubmit the document and the approvai letter
to the Division of Corporations for filing. The Office of Financial Institutions’
phone number is 850-410-9800.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason

Regulatory Specialist 1l Letter Number: 814A00006926

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallkahassee, FL 32314

SUBJECT:

Barefoot Tommy Seeds Incorporated

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

J $70.00
Filing Fee

FROM:

A $78.75
Filing Fee
& Certificate of Status

0 $78.75 ) $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Thomas Shirra

Name (Printed or typed)

5800 - 32nd St N

Address

Saint Petersburg Fl, 33714

City, State & Zip

727-639-4204

Daytime Telephone number

support@shirrascng.net

E-mail address: (o be used for future 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 Y NAME
The mame of'the corporation shallbe; Barefoot Tommy Seeds Incorporated

ARTICLE Il = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

5900 - 32nd St N

Saint Petersburg Florida 33714

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is; Reésearch, development, storage,

and sale of seed/genetics

; W
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ARTICLE IV _ SHARES ; o9 %
The number of shares of'stock is: 100 M- -
L
: @it W
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS e T js

TR =

Name and Title; ThOMas Shirxra -P- Name and Titke: Ll e

_ 3pnd St N Zr o

Address 5900 32 Address: ‘.;-;rﬂ &

Saint Petersburg Florida

33714
Name and Title: Name and Title:
Address Address:
Name and Title: Nanme and Title:
Address:

Address




(conti}

Name and Title: Name and Titke:

Address Address:

ARTICLE VI REGISTERED AGENT

—
The name and Florida street address (P.O. Box NOT acceptable) of'the registered agent is: Z 4 =
Name: Thomas Shirra T B
gl ) e
Address: 5900 - 32nd St N 7 - I
Saint Petersburg FL, 33714 -~ k.
v oy "
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ARTICLE, VII INCORPORATOR 3?- AR

The pame and address ofthe Incorporator is:

Name: Thomas Shirra

Address: 5900 - 32nd St N

Saint Petersburg FL, 33714

vice of process for the above stated corporation af the place designated in
atcept the appointment as registered agent and agree to act in this capacity

ALl

degree felony asprovtdedfor ins.817.155, F.S.

l?{qwred Signature/lncorporator




