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FLORIDA DEP
Katherine Harris
Secretary of State

June 29, 1999

LEX L. BARKER
2869 CESSNA WAY
WELLINGTON, FL 33414

SUBJECT: LEX L. BARKER INSURANCE AGENCY, INC,
Ref. Number: W99000014231

We have received your document for LEX L. BARKER INSURANCE AGENCY,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

YOU ARE NOT GIVING US THE PRINCIPAL PLACE OF BUSINESS FOR THE
CORPORATIONAS ASKED FOR. SEE THE ENCLOSED PACKET OF
ARTICLES OF INCORPORATION WITH INSTURUCTIONS ATTACHED.

You must list the corporation’s principal office and/or a mailing address in the
document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of 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) 487-6972. B

Doris Brown
Document Specialist Letter Number; 898A00032681

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

. SELH Ty o
The undersigned incorparator, for the Prrpose of forming a conpdration under the Fioridy FALLATAS 3{ E E{:
Business Corporation det, hereby adopts the following Avticies oﬁfnca}paratfan.
j
AR ME |
The name of the corporation shall be;

Lex L. Barfor Tnsurance Ageney, Tnc.
ARTICLE I __ PRINCIPAL OFFICE
The principal piace of husiness and maling

adress of this cotporation shall bes
13¢13-83  (Wellington Jng.
Wallingfor o 33914

Ce.

L1 AGENT AND & ET ADDRESS
address of the initial registered agéPtam‘: .
Lex C Rapler. 2800 Cesspp Wy tﬂ&i(a\gfbﬂ(g{a 33Y/Y

ARTICLE vV INCORPORATOR

memmmofmmmmmmmmoﬂ ion are:
Lex ( Ragker 5560 Cessup Way  Wedlngden | FHa 33914

L

Sigusture/lncorperator Q <1- CIDZ

(An additional article rmust be added if g effective date is roquested.)

: corporation at the place designated in this
mgmmdagerxmdagree mﬁ:fh&sc@nciry. £ firiher agres ro comply with the
s 2raper and complete pevformance of my duti
Igations of . ‘

s, and I am familior with and accept the
~_/ Signature/Regitered Agent Dace
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