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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2022

CLIFFORD BARREN JR.
1937 LONGVIEW DRIVE
TALLAHASSEE, FL 32303

SUBJECT: BARRENS CIRCLE
Ref. Number: W22000079081

We have received your document for BARRENS CIRCLE and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with an affidavit or letter executed as required by section
607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting the
immediate assumption or use of the name by another entity.

Simply adding "of Florida" or “Florida” to the end of a name does not constitute a
difference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

The document must state the number of shares of authorized stock. The
consuitation of a legal counsel is always recommended it uncertain of the
appropriate number of shares to authorize.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director  title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

Owner-coowner not titles amd list completeaddress for incorprato/registered
agent.,

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



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

Tyrone Scott

Regulatory Specialist Il Letter Number: 022A00013169
New Filings Section

www.sunbiz.org



COVER LETTER

Department of State
New Filing Secuon
Division of Corporations
PO Box 6327
Tallahassee, FL 32514
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SUBJECT:

(PROPOSED CORPORATE NAML — MUST INCLUDE SUFEEX}

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

=
0 $70.00 ;2673.75 O $78.75 W57 50

Filing FFee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Centified Copyv
& Certificate of
Staws

ADDITIONAL COPY REQUIRED

FROM; (;LE—F*FOF(L uaren 3.0

Name (Printed or typed)

1937 Lohgiiew DrCVE

" Address

To Uohossep  fJoriela 32305

Py, State & Zip

Qo7 Q[ 540>

Daytine Telephone number

C @C{I’f&)’),@u@l\ou (oM

E-mail address: (1o be usedTor fuppre anmual report notification)

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



ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.8. (Profit)

avvens Choce Tal
PRINCIPAL OFFICE

. Principal street address
/ﬁ-?/] Le h(}'\i o iy

ARTICLEL  NAME

The name ot the corporation shall be:

ARTICLE 1]

Muthng address, i1 different is:

Tlonesel, 32303 Flortdo.

ARTICLE (I PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE!VY SHARES I
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: C‘(% Vd &“’VE"/)}WHNQIHC ard TFitle: f%mqudﬁ Ch wagﬂbm
Address 1015’7 C,UE’\ C) Vi Lo O', Address:

1937 Cngvmujﬁjr
Pres dent Oeesudent

Name and Tite: C lff’é)fd QQYYM gr

Address

Name and Title:
IOUD:; Mfda/fiun g/U‘f‘F Address:
{ant

Oft Liel

Name and TFule:

Name and Title:
Address

Address:




Name and Title: Name and Title:

Adkiress Address:

ARTICLE VT REGISTERED AGENT
The pame and Flerida street address (P.O. Box NOT accepiabie) of the registered agent is:

Name: C//ﬁbf’d 6’&1}7’(’%) | &
Address: /57 37 él}nﬁ (/1300 D’j"
TalphsSee Pl 32363

ARTICLE VI INCORPORATOR

The name and address of the [ncorporator is:

Name: /}//FIL&}/(/ é@ii’gﬁ\glz
Address: 175 ’7 ’/\U/\?j?I//ZK) p’"
Tolp s, P 32203

ARTICLE VI EFFECTIVE DATE:
Erffective date. if other than the date of filing: 00//3/’2022“ . (OPTIONAL)

- . . ¥ .
(If an effective date is listed, the date must be spctilﬁc aid cannot be more than five davs prior or 90 days after the
liling.)

Nuote: 1f the date inserted in this block does not meet the applicable stauntory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

Having been namted as registered ageml to accepl service of process for the abave stated corporation af the plece designated in this
certificate, T am fumiliar with and accept the appoinuent as registered agent and agree to actin this capacity

6/13/2522

V/ Required Signature/Registered Agent Date

I submir this docunment and affirm that the fucts stated ferein are true. { am aware that the false information submitted in a
document to the Department of State canstitutes a third degree felony as provided for in 5. 817,135, F.8.

07 h/\3 /2022
Required Sinature/Tncorporator

Dute




