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December 189, 2016 3
FLORIDA DEPARTMENT OF STATE
CORP USA Division of Corporations

7

SUBJECT: BAYSIDE FL CORP,
REF: W16000084456

We received your electronieally transmitted document. However, thas
document has not been filed. Please make the following corrections and

raefax the complete document, including the elactrenic filing cover sgheat.

Tha name designated in your document is unavallasble since it is the same
as, or it is not dirgtinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
placea. One or mora major words may be added to make the name
distinguighable from the one presently on file,

The document number of the name confliet is L13000177724.

If you have any further gquestions concerning yvour document, please call
(850) 245-6052. '

Thomas Chang FAX Rud, #: H16000308629
Regulateory Specialist II Letter Number: 216A00026886
Naw Filing Section

P.O BOX 6327 - Tallahassee, Flenda 32314
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COVER LETTER

Department of State
New Filing Section
DPivision of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supecr: BAYSIDE INVESTMENTS FL CORP.

{PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Q7000 [1$78.75 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Stamus
ADDITIONAL COPY REQUIRED

rrov: OOCAR H. MASSABIE

Name (Printed or typed)

20807 BISCAYNE BLVD, SUITE 104

Address

AVENTURA, FL 33180

City, State & Zip

305-987-7240

Daytime Telephone number

lavand@grgcpa.com
mai 8: {To be used for uture annual Teport NOLIICATIONn)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In gompliancs with Chapter 607 and/or Chapter 611, F.S. (Profit)

ARTICLEL__NAME = BAYSIDE INVESTMENTS FL CORP.

The name of the corporation shall be;

ARTICLE I  PRINCIPAL QFFICE
Printipal gtreet address Mailing address, if diffevent is:

20807 BISCAYNE BLVD. SUITE 104
AVENTURA, FLORIDA 33180

ARTICLB [0 FUREQSK ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is organized is:

‘The nuober of shares of stock is: =
[wg]
) =
{1l L2 S A X it m
Name and Title: OSCAR H. MASSABIE, PRESIDENT N end Title: :
Address 20807 BISCAYNE BLVD. STE 104 Address: -
AVENTURA, FLORIDA 33180 o
——
Name and Titia; Name and Title:
Address ___ Address:
Name and Titje: ' ‘Name and Title;
Address Addross:
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Name and Title: Nurmw and Tide:

Address Address.

ARTICLE VI REGISTERED AGENT

The pam¢ and Floride steest addres (0.0, Box NOT acceptable) of the registered agent is:
Nagos: MARK GERSTLE
Address: 2830 NE 203 STREET, STE 104

AVENTURA, FL 33180

ARTICLE VIT INCORPORATOR

‘The pame und address of the Intarporator s

Nime: OSCAR H. MASSABIE
Address: 20807 BISCAYNE BLVD. STE 104

AVENTURA, FLORIDA 33180

Having been namad as registered ageni fo f servica of process for the above stated corporation at the place designatsd in

¢ appoiniment ai registered agent und agree ta act in this capacity

e Jie
Datz

¥ Required Signz
1 submiit this docsiment and affir that the ffrcts staled bepein ore frue. I am aware that the false informetion submitied in a
document to the Deparinient of State congy i ee felony as provided for In x.817.135, F.S,
12/16/2018
Reqmre?zguatbtdinwmon T Daie
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