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TRANSMITTAL LETTER
i
Department of State 7004 DEC 28 AMIi: L
Division of Corporations "
P. 0. Box 6327 v s LS
Tallahassee, FL 32314 FALLAHASSEE FLORIDA
SUBJECT: BAitaN ENTaLpRISES CD.
(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
ds700 Q87875 Qsers  3$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRoM:_ Viventio P, Baited
' ' Name (Printed or typed)

203 YN Lyt Kive De.

Address

Jpspei , TLoubax 320872
- 77 ' City, State & Zip

g 3¢6- 142 1350 /%q 2069 104 2

- Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION _ _
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) PO T WO

%

ARTICLE I NAME , _ B4 DEC 78 AMii: L
The name of the corporation shall be:

ey ur 2 AIE

BriTan entgrpzises CO. (ALLAHASSEE FLORIDA

ARTICLE Il = PRINCIPAL OFFICE
The principal place of business/mailing address is:
Qoa MARTIN Lurkel Kivs DR.

INEPEL, Floriohs Jeos »

ARTICLE III PURPOSE -
The purpose for which the corporation is organized is:
Lehi ESTATE IV UBTMBNS

Porne PROAENTY PiAn ALEid|

Morr eree  Brok e
ARTICLE IV SHARES ) o ] . o

The number of shares of stock is:

500

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS . _ _

List name(s), address(es) and specific title(s): 1 ‘ .
Pres — Vivewaio P BAITRN 7 202 MarTin L e K0g DRIVE
vice s Posplive €. BRITAN TrefER , FLA. 3205 2

: i 32073
£ Ji K BriThe OHu 1576 Chasen P, , ORAGE PRAK, '
e - m?mﬁ:'ing BA;;;N Foves 01 GROVEMERE jwaﬁj 0COEF, Fo i
1% e Rouacn ViNceLT Baiga) 202 martic WiThes Rivs DR, Theder, PL. 2208 2
Yz ARTICLE VI____REGISTERED AGENT T
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Pospling E. BaiTad ‘
D02 rernTio Lethpe Ribe DE,
JASPEL, oM DA D208 2-

ARTICLE VII INCORPORATOR - . A : B
The name and address of the Incorporator is:

VIU@JMb (7 BAITAN /zgg,q{_,p}; E Bairny
RoT A A RT I LuThee Kiws D,
, .
Jrseee, FLOMRBA 3208
A i o sk o e sk ofe she s ok ok o e otk ok ke o ok e ol 3l ko sk ofe sk sl ofe Al ofe ok ol ol e e e ot ok o e s s sfe ofe o ok ol ale e ol e o e o e ak sk sk e sk 3k 3k ke ok a3l sk o ok ol ofe e ok ok ol ok ok o vk ok e sl ek ok

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity
Rosaiinm €. BaiTa

Sratin B Pade R Lec. 38,200
"Signature/Registered Agent Date
Vgsamgia Lotz Viygitso P Bairml e 26, 20 @

Signature/Incorporator Date



