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SUBJECT: BAR-TEK INTERNATIONAL INC

{Proposed corporata name - must include suffix}

Enclosed is an original and one (1) copy of the articles of incorporation and a check |
for : '
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FROM: STEVEN BARAN - S
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BOCA RATON, FIL 44344
City, State & Zip

(561) 394-7453
Daytime Telephone number
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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrotary of State

October 14, 1998

STEVEN BARAN
21218 ST. ANDREWS
BOCA RATON, FL 44344

SUBJECT: BAR-TEK INTERNATIONAL INC.
Ref. Number: W398000023359

We have received your document for BAR-TEK INTERNATIONAL INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida* or "Florida" to the end of a name is not accepiable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 50 days or your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(850} 487-6995.

Wanda Sampson
Document Specialist Letter Number; 788400050968
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ARTICLES OF INCORPORATION

The undersigned incorporator(s),

for the purpose of fo
Fiorida Business Corporation Act, hereb

rming & corporation under the
y adopt(s} the follo

wing Articles of Incorporation.

¥
ARTICLE] _ NAME °

The name of the corporation shall be:

BAR-TEK GLOBAL INC.

The principal

place of business and mailing address of this corporati
21218 ST. ANDREWS ‘
BOCA RATON,

on shall be:
FL. 33433

ARTICLE I _SHARES
The humber of share

any onae time is:

s of stock that this corporation is authorized to have outs
500

tanding at

The name and address of the initial registered agent is:

STEVEN BARAN

21218 ST. ANDREWS
BOCA RATON, FL.

33433
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ARTICLEY . INCORPORATORIS)

The name(s) and street addresstes) of the incorporator(s) to thaese Articles of Incorpora-
tion is{are}):

STEVEN BARAN -

21218 ST. ANDREWS
BOCA RATON, FL. 33433

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

27 __dayof march

,19.29 . -~
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TSignature

SIgratuie

Sighatue

Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIﬁN F SECTION 607.0501 or 617.

S

STATUTES, THE UNDERSIGNED SORPORATION, ORGANIZED E

OF THE STATE O FLORIDAC-’SUBMITS THE FOLLOWING STATEMENT IN DESIG-
E&Eﬁ'ﬁ THE RCGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
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-
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1. The name of the corporation is;__BAR-TEK GLOBAL INC.
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2. The name and address of the registered agent and office is: = 59
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STEVEN BARAN 2
= e
{Nama) = 3
s =4
21218 ST. ANDREWS — - o=
= o™
(P.O. Box nat acceptable} S

BOCA RATON, FL. 33433
{City/State/Zip)

Having been named as registered agent and to accetpt_ service of process for the
above stated corporation at the place designated in

7 s his certificate, ! hereby accept
the appointnent as registered agent and agree to actin this capacity, | urther agree
to comply with the provisions of ail statutes relating to the proper and complete perfor-
mance of my auties, and | am familiar with and accept the obligations of my position
as registered agent.

)  shafe

{Signature) ! (Date)
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