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TRANSMITTAL LETTER *

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

OEL € Paraz /e

SUBJECT: . ot
(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qsg7000 37875 {0 $78.75 ﬂss*r.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: jDEL L. &K’@Z /AL, - ) r:

Name (Printed or tyfed) o
5755 &Wﬁ’;& Seoor. Rosd o
/W!CT‘OA/,“”é YAV N B o
"~ City, State & Zip
(659 Lag -
N 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

January 6, 2004

JOEL E. BAKER, INC.
5755 CENTRAL SCHOOL ROAD
MILTON, FL 32570

SUBJECT: JOEL E. BAKER, INC,
Ref. Number: W04000000446

We have received your document for JOEL E. BAKER, 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):

A corporation may not serve as its own registered adgent. Please designate an
individual or another aclive entity filed pr registered with this office, having a
Florida street address.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

The person that you designate as the registered agent and incorporator must
sign their signature not the corporations name.

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 conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 604A00000547

New Filings Section
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' ARTICLES OF INCORPORATION
© In'compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTIGLE I NAME

The name of the corporation shall be: JDE(_ L/, . /SA(ICQZ i, IALC,

ARTICLE I _ PRINCIPAL OFFICE 26
The principal place of business/mailing address is: 5 755 dEA'/WZAL 5%0(" ot

Mitro, Fo 32590

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is: {«/ LOOR. S, t C) ggg =
=8 =
P T N
D'j'; A >
Ho W =
ARTICLE IV SHARES m-< m
The number of shares of stock is: / OO 3 =z <
Lo e
2= o
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS -k =
List name(s), address(es) and specific title(s): /( // A /ZY EZA Zi @3, & C
\)x(_&PFPsidf’” <oel. £ BaKer L4355 éom)

Qres.cieﬁ-*’ 5’?55'(58/)4@! School €4 Aficorr, 32§33
Wi bn T 33870
T -
ﬁgﬁn?ﬂoﬁ@ﬁgfidfﬁs—? ngﬂgﬁegtered agent is: J OFL e 73A4 CEX - T
BTSS CErmar. Scavor. Kok

AicTox, o 32570

ARTICLE VI INCORPORATOR j
The name and address of the Incorporator is: Oel & M o

5755 Cc,amam_ SC,HDOL_. 2 axp
Microw, 7 32570
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Having been named as registered agent lo accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

a/f&f/ L | (2472-03%

Signature/Registered Agent Date ’ -

Z/f/aé«/ o  LLt7-03

~  Signattre/Incorporator Date




