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November 14, 2021
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVILEATYH{Omorations

s

SUBJECT: LINDSEY BALDWIN PA, INC.
REF: W21000146613

We received your electronically transmitted document. However, the P
document has not been filed. Please make the following corrections. and &

e~

refax the complete document, including the electronic filing coverﬁsheet—'

3 o
r o -
If the filing is suppose to be a PA then remove the INC suffix. ifithis s .
a regular Cerporation filing then please remove the PA suffix. 5 o o
[
If you have any further questions concerning your document, please#ball ;E Pa
(B50) 245-6052. i~ _ :zj
Matthew T Moon FAX Aud. #: E21000390584 a oy
Regulatory Specialist II Supervisor Letter Number: 921A00027613

New Filing Section

P.O BOX 6327 — Talluhassee, Flonda 32314
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the corporation shall be:

LINDSEY BALDWIN. INC.
ARTICLE Il PRINCIPAL OFFICE

meipal address
604 N PINE STRECY el sireet
NEW SMYRNA FL 32759

604 N BIRIE “Eppp L gerent =

"NEWSMYRNA, FL32T68

ARTICLE T PURPOSE

The purpose for which the corporation is organired is:

Real estate sales agent & consultant

4

bt

BN

ARTICLEIV SHARES 200
The mumber of shares of stock is:

——
[ {

1

g :} W S AOM 1207

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTQORS

Name and Title: LINDSEY BALDWIN - Director

Name and Title:
Address 604 N PINE STREET Address:
NEW SMYRNA, FL 32169
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:
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Name and Tatle: Name and Titte:
Address _ Adddvess:
ARTICLE VI REGISTERED AUGENT
The nzme and Florida street address (P.O. Box NOT acetplable) of the registered agent is:
i BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
Num
155 Office Plaza Drive, 15t Fl.
TALLAHASSEE, FL 32301 = .
o
_ —~3
bl ~
y PoE
ARTICLE VI INCORPORATOR r CB -
The nagne and address of the incorpardior is: :; o -
Narme: Ana Maisonave G -
M 1 o
: r
Address: . 100 Wall §t, Ste 503 . e
Naw York, NY 10005 " o

ARVICLE VIH EFFECTIFE DATE:
Effectiy ¢ dase, i other than the date of filing:

AOPTIONAL)
tiling.}

{JF an effective daie iy ivled, the date must be specific and cannot be more than live days prior or 90 days afler the

Note: 1 the date inseried in this block does not meet the appicabic statutory Hiling requirements, this date will not be fisied as

e dnenment’ s eflective dute on the Depariment o Stae’s records.

Having hoen named s registered agent 1o accept servive of process for the above stated corporation at the piace designated in this

cerfificate, ! am familiar with and aceept the appointniemi as registered agent and agree v act In this capacity

Asst. Secretary, Mary Brooks/ ‘{\-\“-"';:‘.-f'_',‘;\,,ﬁ

Qe
e

g Y e 11/12/21
i — - .."\""\:‘".‘ -
Tequired Signnh;m-‘kcgistc Y

Date )

1 submit this docament and affirm that the facls siated herein are true. I ams aware that the folse infornration submitted in a

docuntent to the Deparimens of State constitpres e thivd degree folony as provided for i1 5,817 133, F.§.
Atz Phicaonsome

Reyuirsd Signasiure[ncorporator
i P

1312i21

Data
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