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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 21, 2003

AARON HINESLEY
6691 REMINGTON PLACE
LAKE WORTH, FL. 33463

SUBJECT: BAIXA, INC.
Ref. Number: W03000035098

We have received your document for BAIXA, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 concerning the filing of your document, please call
{850) 487-6052.

Tammy Hamplion
Document Examiner Letter Number: 203A00083392

New Filings Section
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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: Baixa, Inc. ‘

E - MUST INCLUD] SUFFTX)

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

U 570.00 $78.75 Us$78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AARON HINESLEY

Name (Printed or typed}

6691 Remington Place

Address

Lake Worth, Florida 33463
City, State & Zip

561-642-6766

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F ‘ L E D
ICLET NAME .
The name of the corporation shall be: 0y JAN 21 P¥ 1: 39

Baixa, Inc. SECRL AR L 3% ALk

TALLAHASSE;‘_ FLORIDA
ARTICLE [I PRINCIPAL ______QFFICE

The principal place of business/mailing address is:

6691 Remington Place
Lake Worth, Florida 33463

T SE
The purpose for which the corporation is organized is:

Sales

ARTICLE IV SHARES
The number of shares of stock is:

1,000

ARTICLE ¥ INITIAL OFFICERS AND/QR DIRECTORS
List name(s), address(es) and specific title(s):

Aaron Hinesley, President/Sec./Treasurer
6691 Remington Place
Lake Worth, Florida 33463

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

Douglas A. Dodd
7888 Sonomsa Springs Circle, #102
Lake Worth, Florida 33463

The name and address of the Incorporator is:

Aaron Hinesley, President/Sec/Tres,

6691 Remington Place

Lake Worth, Florida 33463

Having been named pf registered agent to accept service of process for the above stated corporation at the
place designated inghis certificate, I am familiar with and accept the appointment as registered agent and

2/ 2 Jo3
Date

A2
Date




REGISTERED AGENT AGREEMENT

Agreement made this 23+ day of November 2003, by and between Baixa, Inc., a2 Florida
Corporation (“the corporation”), and Douglas A. Dodd.

IN CONSIDERATION of the mutual covenants contained herein, the parties agree as follows:

That the Corporation appoints Douglas A. Dodd as its registered agent, and Douglas A, Dodd
accepts such appointment and agrees Lo act as the Corporalion’s Registered Agent in accordance
with Chapter 607, Florida Statules, as amended,

That upon service on Douglas A. Dodd of process directed Lo the Corporation, Douglas A. Dodd
shall deliver such process and all attachments and exhibits received therewith to the Corporation,
but Douglas A. Dodd shali have no obligation to the Corporation to obtain or provide legal
representation to or for the benefit of the Corporation.

That Douglas A. Dodd shall have no obligation as Registercd Agent other than specified herein,
and the Corporation agrees to indemnifly and hold Douglas A. Dodd harmless from any claim or
damage of any kind alleged against Deuglas A, Dodd arising out of its acceplance of this
appoiniment, including costs, expenses and reasonable attorney’s fees.

That any notice or delivery required hereby shall be in writing and shall be delivered by hand or
by U.5. Cerlifies Mail, poslage prepaid, to the following address:

If to the Corporation, at:
P.O.Box 947
West Palim Beach, Florida 33401

If to Duuglas A. Dodd, at: _
7888 Sonoma Springs Circle, #102
Lake Worth, Florida 33463

or al such other addresses Lhal cither party may designate by notice in accordance with this
paragraph.

Executed on the date set forth above.

Dougias A. Do

Baixa,Anc.

By

As: President




