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Department of Stato R A= 05A==0T ]
FERTOLTIN 4970 10

Division of Corporation
Post Office Box 6327
Tallahassce, FL 32301

RE: STAINED GLASS FANTASY, INC.
Dear Sir:

Enclosed are the Articles of Incorporation with my check for
$70.00 to cover the fees related to the incorporation of the
above named company. Your attention to this matter is
appreciated. If there are any guestions, please contact
Bruce J Barnes at (813) 574-2651.

Thank you.
Sincerely,

Vy 2377 =
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Bruce J Barnes \:\(f

12531 Country Eagle Lane - ;

Cape Coral, FL 33909 \ %
y




ARTICLES OF INCORPORATION
OF

STAINED GLASS FANTASY, INC.

The underaigned subocriber to theoe Articles of Incorporation,
a natural person competent to contract,

hereby forms a corpeoration
undor the laws of the State of Florida.
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ARTICLE_I.__NAME D2 M
L
The name of this corporation is: RN :; E;
mey -
STAINED GLASS FANTASY, INC. e
E?,}:'- (ﬁ)
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ARTICLE 1I. _NATURE_OF BUSINESS

The corporation may engage in any activities or business

permitted under tho laws of the United States and of the State of
Florida,

ARTICLE _III. CAPITAL STOCK

The maximum number of shares of atock that this corporation

is authorized to have outstanding at any one time shall be as

follows: Ten Thousand (10,000) shares of common stock having a par
value of $1.00 per share. The consideration to be paid for each

share shall be as fixed by the beard of directors, and may take
the form of services rendered, cash, property,

or any other form
deemed satisfactory by the board of directors.
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ARTICLE IV, INITIAL CAPITAL

The amount of capital with which this corporation will begln
business shall not be less than Five Hundred Dollars ($500.00).
ARTICLE_V._ TERM_OF_ EXISTENCE

The corporation is to exint porpetually.

ARTICLE VI. ADDRESS

The initial streect address of the principal office of the
corporation in the State of Florida shall be: STAINED GLASS
FANTASY, INC., 12591 COUNTRY EAGLE LANE, CAPE CORAL, FL 33909.
The board of directors may from time to time move the principal
office to any other place or places as may be designated by the

board of directors.

ARTICLE VII. DIRECTORS
This corporation shall have two director{s) initially. The
number of directors may be increased or diminished from time to
time, by by-laws adopted by the stockholders, but shall never be
less than one.
At all times during which this corporation is authorized to
have two director(s), the term "board of directors" as used herein

shall mean the two director(s) of this corporation.
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ARTICLE_VIXII. DIRECTORS'_POWERS

Tho board of diroctors nhall have the power to fix or change
salarios of the directors as dilrectors and as offlcers, g

rostrict the transfer of stock by stockholders, to indemnify

directoro and officers against liability for their good fajth acts
and omissions te permit contracts or other transactions batwoon
the corporation and one or more of its directors individually or
business in which one or more of itas directors are interested, and
to exercise such other powers of the corporation as are not
inconsistent with these articles or with any by-laws that may be

adopted by the stockholders.

ARTICLE IX__ORIGINAL DIRECTORS

The names and street addresses of the members of the first

board of directors are:

NAME ADDRESS
BRUCE J BARNES 12591 COUNTRY EAGLE LANE

CAPE CROAL, FL 33909

AMY J BARNES 12591 COUNTRY EAGLE LANE
CAPE CORAL, FL 33909

ARTICLE XI. REGISTERED OFFICE ANp REGISTERED AGENT

The street address of the office registered for the
corporation shall be c/o STAINED GLASS FANTASY, INC. 12593
COUNTRY EAGLE LANE, CAPE CORAL, FL 33909, The initial reqistered

agent shall be BRUCE J BARNES.
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ARTICLE XII. NMMENDMENTS
The corporation reseorvaes the right to amend, alter, changa or
repeal any provinlon contained in these Articles of Incorporation
in the manner now or hercafter prescribed by law, and all rights
conferred on stockholders herein are granted and subject to thin

reservation.

IN WITNESS WHEREOF, WE the undersigned subscribers, have
hereunto set our hand and seal, this ;7»@ day of ﬂﬁq'f ,
19_&; for the purpose of forming this corporation under the

laws of the sState of Florida, and do thereby make and file in the
office of the secretary of the State of Florida these Articles of
Incorporation and certify that the facts herein stated are true.

AMY /T BARNES
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STATE OF FLORIDA COUNTY OF LEE
I horeby certify that on this day, bofore me, a notary
publice, duly authorized in the state and county named above to
take acknowledgments, personally appeared
BRUCE J BARNES & hMY J BARNES

to be known to be the perscon(s) described as subscribers in and

who executed the foreqoing Articles of Incorporation, and
acknovledged before me that they subscribed to these Articles of
Incorporation.
WITNESS my hand and official seal in the county and state
named
.above this __Qle  day of “\B\.\ , 19 A .
\{ im4¢~wLuL¢J \5\ xknpnpl v

NOTARY
CFFICTAL NGTARY SEAL
ROSGEMARY H HANEY ﬁt type of slamp puma of Notery [uhliz
NOTARY PUBLIC STATE OF FLORIDA Personally known [ OR Producsd 11,
COMMISSION NO, CC331543 Type of 1.D. produced:
MY COMMISSION EXP. JUNE 24,1923
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The name of the cec.poration is:
STAINED GLASS FANTASY, INC.
Tae name and address of the registered agent and office is:
BRUCE J BARNES
12591 COUNTRY EAGLE LANE
CAPE CORAL, FL 33909

SIGNATURE ///

(CORPO

TITLE

W OFFICER)
LDT - ';-;_ISL "’;\“‘h

DATE 5 -9 s

APPOINTMENT AS REGISTERED AGENT AND AGREE
CAPACITY.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
I HEREBY ACCEPT THE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE,

TO ACT IN THIS
I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS

}
SIGNATURE

STERED

/ ’ { Lal
DATE - N AT //
P ) OFFICIAL NOTARY SEAL
AN ) \ -
NOTARY

ROSEMARY I IHHANEY
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NOQ, CC385549

MY COMMISSION EXP, JUNE 28,1598
L\oslas
\ .

ame of Nolsry Public
OR Produced LD.

Type of LD. PrOdUCE e

MY COMMISSION EXPIRES
m‘)’l”c or Ztnmp

Personally known




