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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 andfor Chapier 621, F.S. (Profii)

ARTICLE ] NAME
The name ot the corporation shall be.

Bake Bahamas inc

ZE ,

ARTICLEN  PRINCIPAL OFFICE
Principal street address

5007 Norh Halus Poad
Surrmse, FL 33351

ARTICLE N PURPOSE
The purpose for which the corporation is organized 1s.

Mailing address, if different 1s:

P S Bax 6829C7,

Park Ty , UT B4D68

Retail and Wholesale Sales

I

ARTICLEIV_SHARES 4 000 000

The number of shares of stock 1s:

ARTICLE Vo INTTIAL OFFICERS AND. QR DIRECTORS

. . Sa:para Outen, Orector, Presicent, Treasures
Name and Title,

Address P O BOX F43144
Freeport, , BS, 00000

MName and Title.

Address

iame and Tatle.

Address

Mame and Title:

Address:

~

Troy Outten, Secretary
P O Box F43144

Freeport, , BS, 00000

Namec and Titlc,

Addrcss.

Name and Title.

Address.
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Namec and Title. Name and Title:

Addiess Address.

ARTICLE VT  REGISTERED AGENT
The nanre and Florida street address {(P.O, Box NOT acceptable) of the tegistered agent is:

ACR Bookkeeping Service Plus LLC

Name,
Address: 1000 W Mcnab Road #141 )
Pompano Beach, FL, US, 33069

ARTICLE VII INCORPORATOR

The pame and address of the [ncorporator s, 2‘
Name: Anna Manukyan ; =
A 10601 Clarence Drive Suite 250
Address; >

Frisco, TX 75033

ARTICLEYT EFFECTIVE DATE:

Effective date, if other than the date of filing. C(OPTIONAL)

(It an elfective dute is listed, the date must be specilic und cannot be more than five days prior or 90 days alter the
filing.)

Note: [f the date inscrted 1n 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 Statc’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, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

| 10/30/2020
Required- Signature/Registered Agent Date

I submit this document and affirm that the facts stated hrerein are true [ ant aware that the false information sebmitted in o
ducument to the Department of Stale constitutes a third degree felony as provided for in s.817.135, F.S.

10/28/2020

Required Signatuc/] OO 4‘/\_/, Date
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