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COVER LETTER | '

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

SUBJECT: _ AN P E@RP%{F CTon Seevers T pcormoraTmed
(PROPOSED CO TE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q§78.75 0 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: = m gﬂgggg,LXScDTT'

Name (Printed or typed)

199¢ MawSESusxr 150 |
Address

g&g&ga‘ré !“igaglg.& 3Y72 36
City, State & Zip

(Gu1) §92-/923

Daytime Telephone mumber

.

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2017

EMANUEL J. SCOTT
1990 MAIN ST. SUITE 750
SARASOTA, FL 34236

SUBJECT: BAY AREA PROTECTION SERVICES INCORPORATED
Ref. Number; W17000000240

We have received your document for BAY AREA PROTECTION SERVICES
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

The registered agent must sign accepting the designation.

Please return the corrected 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) 245-6052.

Valerie Herring
Regulatory Specialist 1l Letter Number: 417A00000075
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
,In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME
The name of the corporation shall be: “vd) ooy Ageh '&ij:ﬂjggy g:gse.ulcg [ AMCoRFORATED
ARTICLEI  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
199 0 Main) SteseT '
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ARTICLE I FPURPOSE
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ARTICLEIV _SHARES -
[0C

The number of shares of stock is: .

ARTICIE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_EmMan 8L T-Seert{ Name and Titte:
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Name and Title: Name and Title:
Address:

Address
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Name and Title: Name and Title:

Address Address;

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptablc) of the registered agent is:

Name: JQMALLKOEJZ&G/S‘(

Address: QZ' i l SME wrocy A"l'l'
Shmassta |, Feomaa 3Y23¢

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: CMMALUE N N . gcgr"”“

1990 MAaxy Qere T
Address: SuLTHE P50

g AR ASOTA [ Lo inA 31-12..319

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the
filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to 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
2, / /Z_a-u/ 1-23-17

Required S{@ta;mrc/chistmﬁi A }gﬁ( Date

1 submit this docement and affirm that the facts stated herein are true. I am aware that the false information submitted in a
constitutes a third degree felony as provided for in 5.817.155, F.S,

N Dale



