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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 13, 2005

KAREN BAKER
924 BIRDSEYE ST.
STFD, CT 06615

SUBJECT: PAT BAKER PAINTING INC
Ref. Number: W04000045030

We have received your document for PAT BAKER PAINTING 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:

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to 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 submitied to this office. A translation of the certificate under oath of the
translator must be attached te a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

What you have submitted both times says attached is a duplicate original of the
articles of incorporation. Thhis is not what we need and will notbe accepted.-We

need a certificate of good standing stating that your company is in good stanofin;f.
Please return your document, along with a copy of this letter, within 60 da;{é,f_dr
your filing will be considered abandoned. o
If you have any questions concerning the filing of your document, please{l éall
(850) 245-6890. r
Jason Merrick Tl
Document Specialist Letter Number: 805A00002609
b i T N LI . P LA b I A TR 5 T AT ArAI 12 1o 2 2 0 & R . -t DR D . T2 13 B |
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Glenda E. Hood
Secretary of State

December 9, 2004

KAREN BAKER
924 BIRDSEYE ST.
STFD, CT 06615

SUBJECT: PAT BAKER PAINTING INC
Ref. Number; W04000045030

We have received your document for PAT BAKER PAINTING 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 cedificate of good standing, dated no more than 90
days prior to 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 istter, within 60 dayé‘}.;ri_
your filing will be considered abandoned. o
If you have any questions concerning the filing of your document, please éjail!f
(850) 245-6890. -

Jason Merrick
Document Specialist Letter Number: 804A00068301 -
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporaticns

SUBJECT: 6)@9!' QDG[@Z Qaunling 0

(Name of corporation - -mmusf include suffi X)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,’
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

[arum(bawz

(Name of Person}

oy Gutua (g 9nc

' (Flrmf’Cornpény)
Q@Y GDS ST
{Address)
OYED Y oy
(City/State and Zip code)

For further information concerning this matter, please call:

=
)dl!lﬂi oder x Q0D ) A))HOYA. Zo 8
(Nme of Person) (Area Code & Daytime Telephone Number} 7= -
:‘.::1 ‘1 {-, ‘j ”ﬂ
o | -
[ .y | -
ro '
STREET ADDRESS: MAILING ADDRESS: IRE - g"‘ﬂ
Registration Section Registration Section L=  —_
Division of Corporations Division of Corporations - v I
409 E. Gaines St. P.0O. Box 6327 PR N
Tallahassee, FL. 32399 Tallahassee, FL. 32314 DU
Enclosed is a ¢check for the following amount:
3 $70.00 Filing Fee (3 $78.75 Filing Fee & (3 $78.75 Filing Fee & %8‘7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




.
e

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

' @
PAY_Paler. Qaimlme Toc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IHC.,” "CD.," ”COTD," "Iﬂc," "CG," or ncorp n)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Ry 0 g slond)

3, O 1R V2561
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _ WeioY 5. (7€ ¢ P fual_
(Dlite of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if priot to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

71700 Sau¥ Octan (IPEJVD] - Lgﬁd;uda& by Mle Ota Flocdh 22062
rincipal office address

S Wo®rnon_aY (Voo o & D2y

(Current mailing address)

. QCU/H w;]e[

N (Purpose(s) of'corporation authorized in home state or country to be carried out in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

R T3
=
Co =
:*:'"‘!"J‘ 158 AR
Name: &t Chadas =ow i
- P “-—'l {;
Office Address: | 100 SOU\'H O(./EOrﬂ QDI Vi) ?-; o
e St Florida %5062 IR
(City) (Zip code) [ ™~
Lo 3
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, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

L?@‘mgc Oadb

(Registered age} 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:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: kj O\/%A (I m pj (IJM’

Address: WOO %NLLL‘E"LP)(EO/)’) (LD - f’\éi &1+

Laudecdale oy the Ot FHogda 320b2

vice President: DA YU O Al P ;E:i
Address: G R Y Gbl YDsept S¢C ;E:—, 5:5 ﬁ:?‘.
sveo & (Joekis O
L o Si3
e T
Address: ST
Treasurer: @Ml G)OJ (274 ™

Address: C? a i I®t\ {Obf’/ﬂ/{.& 6 (

STFD o OObb/‘o’

NOZ? If necessary, you may attach an addendurm to the application listing additional officers and/or directors.
i3

a3 ) QrpdbA

(Sig:gture of Director or Officer listed in number 12 of the application)

. PAYRc M (bAKEZ  ORES Dt

(Typed or printed name and capacify of person sig}i_ﬂtg application)



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

* Matthew A. Brown
Secreiary of State

CERTIFICATE OF INCORPORATION
OF

PAT BAKER PAINTING, INC.

I, MATTHEW BROWN, Secretary of State of the State of Rhode isiand and Providence

Plantations, hereby certify that duplicate originals of Articles of Incarporation for the incorporation of
PAT BAKER PAINTING, INC.

duly signed and verified pursuant to the provisions of Chapter 7-1.1 of the General Laws, 1956, as
amended, have been received in this office and are found to conform to law. The affixed is a

duplicate originai of the Articles of Incorporation.

WITNESS my hand and the seal of the State of

Rhode Island and Providence Plantations this

12" day of November, 2004,

J L P

Secretary of State

Certificate/Form 100



