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TRANSMITTAL LETTER

TOQ: Registration Section - o : - - o
Division of Corporations

SUBJECT: %KEE ASSUMN(&E (=0, TG

(Name of corporation - must mclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Clartificate of Existence™; arid check are submitted to register the above referenced foreign corporation

to transact business in Florida. OO 4s542307T——
7001 01083005
Please return all correspondence concerning this matter to the following: . ... g7 00 a7, 0

‘‘‘‘‘ R

N\PﬂQPcLEE: M. BAKEA _ uub\»fﬁ“"“\

{Name of Person)

(Firm/Company) S D
2246 ATwell Avewue
(Address)
Lady LAke . Cloaidna 2216A T
' (Ciity/State and Zip code) i R

For further information concerning this matter, please call:

Masalce BAKE R o254 7561-0588 | -

]
=2 2
(Name of Person) (Area Code & Daytime Telephone Numben%g o - e
=5 F M
o —
STREET ADDRESS: MAILING ADDRESS: "__;9-1 = 5
Registration Section Registration Section =<4 = o
Division of Corporations Division of Corporations = i
409 E. Gaines St. P.O. Box 6327 . 27 5 ' -
Tallahassee, FL. 32399 Tallahassee, FL 32314 _ erd;‘
Enclosed is a check for the following amount: -
3 $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & = $87.50 Filing Fee, 7 / 23
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 11, 2001 : -

MARALEE M BAKER
3326 ATWELL AVENUE
LADY LAKE, FL 32162

SUBJECT: BAKER ASSURANCE GROUP, INC.
Ref. Number: W01000015844

We have received your document for BAKER ASSURANCE GROUP, INC. and

your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior fo the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, plea@rogalig

(850) 245-6097. — 0
25 =

Michael Mags = T

Document Specialist Letter Number: 801A000407&1 P
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57 &

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

a37i4



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

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

L Nebemes VAR ASSUrANCE BROUP. T ie,

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

> NoaTi Carkeliva s Sl 159424

(State or country under the law of whick it is incorporated) (FEI number, if appiicablc) _
o __Duly Lo, (4&7 5. ;Q(EVQ%DETLML ;
(Date bf incorporation) (Duration: Year cérp. will cease to exist or “perpetual’™

6. \JPow OaliE e dling

(Date first transacted business in F]éﬁda. If corporation has not transacted business in Florida, insert “upon qualification.™ A
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 1035 WMepvow GATE Deve | R

(Principal office address)

Aer, M ¢ a750a T

(Current mailing address)

!
.

, T -
B . =5 -
s DeUelofe Tysuraves  AGeEn Cies S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flo;i_;g ; —f::
o ——_t
9. Name and street address of Florida regisiered agent: (P.0. Box or Mail Drop Box NOH: -_: epgble)g ’ _
-1 = ,
nme: W\ARALEz M BARsL 22 & =
— . Eq_* £ -
Office Address: 2 D Ab ATwWerl AUENUE =T @ S

LAY Lawe Florida_ DAL (0]

[ (City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

““MNMaralie IN Bak,,)

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated. :



12. Names and business addresses of officers and/or directors: *
~' A. DIRECTORS

Chairman: _ SOMRAVES %QR&: &

address: D DA AVwWELL AVEROE

LADY L ARE SV 2263

)

Vice Chairman:

Address:

biecorr  =DWIY O BHAKRsEL
Address: ?)%9\(@ ATU-)EU—— -tA( U(‘E
ADy Lake , FL  26%
Director: “\A%OCFLH&: ¢ Placial | :
adwess: JOH 1 Swilzer RD | - T
Overiann PaRE  KS (LY -

B. OFFICERS

presiden: =D W) L D AKeR E‘é Ej
adaess: 252 OJwll Que %g_ o=
ol Lok  PL 22104, Ho 2 m
Vice President: 'f\(\qpfﬂ% lee M BAKsL %ﬁ - -
sagress: 3320 OFwe 0 Qe T g g

O Bohe . EL DAl
Secretary: NPI.QQECC M\ %14<C/Q
paess 3320 G Fenelld Oue %&M ok, FL 32/62
Treasurcr%"*—odqﬂ-»w E)G\JQW

Address: 23 2p Gdfuu,@@ Org Fﬁa&ﬂu 3@&4& pL 2316 d

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. CU\&QJM,- m L@)d&/hﬂ)

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

w Mapales W S AKER

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




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

L, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
kereby certify that

BAKER ASSURANCE GROUP, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 16th day of July, 1987, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of the

State of North Carolina; that the said corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business Corporation Act; that gs most
recent annual report required by N.C.G.S. 55-16-22 has been delivered to ﬁi%_}Seeretary of
State; and that the said corporation has not filed articles of dissolution as o@@ dage oftthis
certificate. ' ' P L =
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IN WITNESS WHEREOF, I have hereunto

set my hand and affixed my official seal at the
City of Raleigh, this 2nd day of July, 2001.

Glbre 2 Fppadealt

Secretary of State

Certification Number: 5615409-1 Page: 1 of 1 Ref. # 4626590
Verify this certificate online at www.secretary.state.nc.us/Verification.



