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COVER LETTER

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

SUBJECT: BAKIR STRELT Howdiwes, Iwme.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFF1X)

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

Qs7000 &578.75 Q) $78.75 0 $87.50
Filing Fee Filing Fee Filing Fec Filing Fec,
& Certificate of Status & Certified Copy Cenified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

FROM: l. fyis -~ l(/nqng:’ /de&:C fd
I Name (Printed or typed)

:?':}(,5' Ln.“&. w:vr«n- ﬁagd’
Address

Laltg Werdh Flerida 334673
City, State & Zip

F32-PAP- 5394
Daytime Telephone number

Chakude be lala @ Qulicek.ccm i i
E-mail address: (to be used for future annual report notification)

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}

ARTICLE | NAME
The name of the corporation shall be:

BAKER STREET HOLDIN&S' Lwe.

ARTICLE Il PRINCIPAL OFFICE
Principal street address Maiting address, if different is:

3L Lake worrn fopo 17 313

Lakiz WodTH, FLegiog 33497

ARTICLE 11l PURPQOSE . ]
The purpose for which the corporation is organized is: Mana ? e The Administrative

#‘Jr‘oa.cc!u,rt.:’ I;qc,iudll:u? all_&inan c'm!,, For The variegs q/a,‘;yar'rfncarsl/

D.!g.ﬂf\r dCs0araTled ﬂ]{"t'l"flﬂl as 5T e blished A}, bolTh Federgl and STave

of Ftomde koufrmmenli o e Ingursmen  in Jkﬂr?.

el Bl
Uy —
ARTICLE IV SHARES ?53 ‘c"; _
The number of shares of stock is: G ne Hundred. __" F"\‘ L
T | o
- Coa 5
ARTICLE V__INITIAL OF FICERS AND/OR DIRECTORS v, i -
. R -:-:: ]
Name and Title: ideal ary [ Trengure Name and Title; = . = L
Address Louis- Wayne ! [LTE0ld Address: = =

}?-(,f Lafir WerTh foad

Lola ek Fierrda 334¢3

Name and Title: ~ Name and Title; o
Address Address:
Name and Title: -~ Name and Title: e

Address Address:




Name and Title: / Name and Title: ~

Address Address:

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

Name: Logis - U.)M{m-..' ReT & cld
Address: }F s Lafte Worth fead
Laly WerB, Florida 3340

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Name: Ui - ; el

Address: 3368 Lajo Worlh Raegd

Lafls wunfl_ i Lerrda 339¢ 9

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the datc of filing: - AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparument 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 familiar with and accept the appointment as registered agent and agree to act in this capacity

6‘-" %M-qu'ﬂmaf ANE Aevember AP, e ¢
J chﬁired Signaturc/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information sabmitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Gy: ;(PL' (I ne’ FM A1F Aevem bor Af dei i
Required Signaturc/Igcorporator Date




