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TRANSMITEAL LETTER

Department of State
Division of Corporations
P. O, Box 6327
Tallahassee, FL. 32314

SUBJECT: Bahs Barha

ro. B.A - .-
n@t:;pcmt:l corporaie name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and & check for

Q 570.00 887875 Q12250 Qs131.25
_ Filing Fee Fifing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED

FROM: Barbara Barbaro .
Name {(Printed or typed)

104 2nd St.
Address
33786 — —
y, State & Zip
727-392-4015 . _ .
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
April 10, 2003

BARBARA BARARO
104 2ND ST.
BELLEAIR BEACH, FL 33786

SUBJECT: BABS BARBARO, P.A.
Ref. Number: W03000010231

We have received your document for BABS BARBARO, P.A.. However, the
document has not been filed and is being returned for the following:

The specific nature of business of the professional association must be stated in
the document.

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) 245-6934. : _

Loria Poole

Corporate Specialist Letter Number: 003A00021513
New Filings Section
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ARTICLES OF INCORPORATION

. The undersigred incorparator(s), for the purpose of forming a carporation under the Flarida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

AUVIIYNI3S
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ARTICLEI NAME
The name of the corporation shall be:

RERIED

YOI¥014 335
an:_;{gauswvnv,{

Babhs Barbaro, P.A.

ARTICLENIT PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

104 2nd St. 7
Ballezir Beach, FL 33786

ARTICLEIII SHARES
The number of shares of stock that this corporstion is authorized to have outstanding at any one time
is. 1000 shares with par value of $1.00 per share

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Barbara Barbarco
104 2nd st.
Belleair Beach, Fl 33786 7



ARTICLEY INCORPORATOR(S)
See Instructions fur uilicers/divectors

The name(s) and street address(es) of the incorporutor{s) to these Anticles of Incorporation is{are):

-

Barbara Barbarc

104 2nd St.
Belleair Beach, F1 33788 -

ARTICLEVY

Babs Barbaro P.A. will be a speech and language therapy business. Barbara works as an
independent contractor for Moss Specch and Language Center in St. Petersburg, FL.

The undersigned iacorporator(s) has{have) execuied these Articles of Incorporation this

T dayof March , . 2003

{(An additional article must be added if un effective due is requested.)
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Notarlzation is not required
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CERTI!" CATE OF DEIGNATION U F
REGISTERLD AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF StCTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION; ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN NESIGNATING THE REGISTERED

OFFICE/REGISTEREL AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporativi is; ~Bahs .Barbara.P.A.

2. The name and address of the regisiered sgenc and ollive i
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Barbara Barbaro Do 2 :
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Having been named us registered agent and 1o weept servie of process for the above stated
curporation uf she place designated in this certificate, ) rereby aceept U > appolitment - “22istered

agent and agres 1o act in this capacity. 1 further agree i comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and I am fumiliar with and accepft the

obligations of my position as registered agent.
w 3/07/03_
(SIONATURE) (DATE)

DIVISION OF CORPORATIONS, P, 0. BOX 6227, TALLAHASSE?Z, FL 32314




