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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2025

JOHN BARBERA
19566 PADDOCK ST
ORLANDO, FL 32833 US

SUBJECT: JEBAR 1229 SERVICES INC
Ref. Number: W25000001436

We have received your document for JEBAR1229 SERVICES INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

¢, his ben added.

Please provide a suffix for your alternative name. In

You must list the names and street addresses of the officers and directors of the

corporation on the form/application.  Address for Pres has  been added. Thaadc

Please return 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 .

Emani D Manning
Regulatory Specialist } Letter Number: 625A00000314

RECEIVED
JAN 27 205

www.sunbiz.org

Diviecinn of Cornarationes - PO ROY R397 . Tallahascsee Florida 239314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: b bera Erderprises Inc

. " - -
Namie of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicauon by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certificate of Exisience,” or “Certiticate of Good Standing”™ and check are submitied to register the
above referenced foreign corporation to ransact bustness in Florida.

Please return all correspondence concerning this matier to the following:

John Bacberec

Name of Person

Bacbera Enlerprises

Firm/Company Y
19500 Paddocic Stree+
Address
Oclande  FL 32837
Citv/Staie and Zip code

rodf barbera Eameail cem

E-mail address:«to be used for future annual report notitfication)

For further information concerning this matter, please call:

John Barka ag H40 3YQ-01 |

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporations Division of Corporations
The Cenire of Talluhassce P.0O. Box 6327

2415 N. Monroe Street, Sutte 81} Tallahassee, FL. 32314

Tallahassee, FIL 32303

Encloscd is a check for the following amount:
Piease mahe check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & =$87.50 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2 A .
| Birbira Enter prises [ nc
(Enter name of corporation; imust include "INCORPORATED. "COMPANY " “CORPORATION™
"Inc.." "Co.," "Corp." "Inc,” "Co," or "Corp.")

Jebarizd Sirvi (s NG

{1 name unavuilable n Florida. enler alternaie corperate name adopted for the purpose of transacting business in Floridu)

- oy YY)
2. Chip 3 2N VT ESEN
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, - 21 -44 { O}’)JC) 5.
(Date of 1m0rp0muon] (Date of duration, if other than perpetal)
6 Apol 110k
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability)
7. 5376 Ridg Loed  Farma O Y4134
(Principal uffice street address)
1956 Paddeck 34 Grilande FL 32§33
(Corrent mailing address, if different)
N E
8. Name and street address of Florida registered agent: {(P.0. Box NQT acceptable} - 335_2
. ; , F EE
Name: John Barbere— R
~
Office Address: 0566 Paddeck S+ e 32
e
- g :i' o
Grianelo _Florida 32533 £S5
(City) (Zip code) ’;_*_-7 "?‘:

9. Registered agent’s acceptance;

Having been named as registered agent and to uccept service of process for the ahove stated corporation at the p!me
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

N, 2 g

(qﬂ“"!ct"‘l'(.‘d B"L"ll 2 swnalurf‘)

W
t0. Anached s a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State. by the Seceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initiat indexing purposcs. list names. titles and addresses of the primary officers and/or dircetors [up 1w six (6) total):

dEd



A. DIRECTORS

O Chairman Name: O Chainman Name:

CHvice Chairman  Address: [OVice Chainman  Address:

CDirector O Director
/Efrcsidcm Jﬂ hn 6&' r brre— Lq S b ‘_0 —c O President
| Po 40T 54

TVice President 0f fﬁ nyo FL O Vice President

32833

Secrelary OTreasurer O Scerctary O Treasurer
OOther TOther CiOther CiOther
OChairman Name: O Chairman Name:

OIVice Chairman  Address: CIVice Chainnan Address:

Obirector T Dircetor

OPresident O President

OVice President CIVice President

OSceretary CTreasurer OSecretary OTreasurer
OOdher JOther OOther CJOther
DChairman Name: OChairman Namec:

Ohvice Chaiman  Address: OVice Chainnan  Address:

(1Director O Dircctor

O President TPresident

O Vice President OVice President

O Secretary I Treasurer OSecretary O Tregsurer
ClOther JOther OOther OOther

Important Notive: Use an attachinent w report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexced
individuals may be added to the index when filing your Florida De ent of State Annual Report form.

12. q/ - J//z-’l""

&funature of Dircctor or Officer

The ofticer or director signing this document {and who is listed in number | | above) affirms that the facts stated herein are true and that be or

she is aware that faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

13. \thﬂ fgar/}."ﬁ't\, 'P('{:';.nt'(cn-}‘

(Typed or printed name and capecity of person signing application)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that [ am the duly clected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
BARBERA ENTERPRISES, INC., an Ohio corporation, Charter No. 887745,
having its principal location in Parma Hts., County of Cuvahoga, was
incorporated on November 21, 1994 and is currently in GOOD STANDING upon
the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 8th dav of November. A.D. 2024.

SR e

Ohio Secretary of State

Validation Number: 202431304042



