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' COVER LETTER

Departiment of State

New Filing Section .
Division of Corporations

P. O. Box 6327

Tallahassee. FL 32314

SUBJECT: Baha Breeze. Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

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

i $70.00 X §78.75 187875 £J $87.50
Filing Fee Filing Fee Filing Feu Filing Fee,
& Ceruficate of Status & Certified Copy Certitied Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Antonesio Serbrecn Herbert Patton-Bowe
Naime (Printed or tvped)

27 Blake Circle

Address

Mariborough, Massachusetts 01752 _
Cuy, Suaie & Zip

508-614-0334

Daviime Telephone number

pinoccs@hatmail.com
L-mail address: (1o be used tor future annual report nouficinion)

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. (Proiit)

ARTICLET  NAME
The name of the corporition shall be:

Baha Breeze, Inc.

ARTICLE N PRINCIPAL QFHICE

Principal street address Mailing address. it ditferent is:
300 Scuth Pines Island Road, Suite 209 N/A
Plantation, Fiorida 33324 NIA
NIA

ARTICLE HI _PURPOSE - N o
The purpose for which the corporation is rganized is: _TO provide muitiple services including but not limited to shipping

products, Destination Wedding Consultants, and Multi Media Specialist.

ARTICLE TV  SHARESN
The number of shares of stock is: 100

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title: Antonesio Serbreon Herbert Pation-Bowe.  Name and Title: NIA
Director
Adddress 27 Blake Circle Address: N/A
Marlborough, Massachusetts 01752 N/A
N/A
Name and Title:_Chnashina Lavett Bowe, President Name and Title: N/A
Address 4 Joily Roger Drive, #2 Address: NIA
Freeport. Bahamas NIA
N/A
Name and Title;_Clifford Shane Bowe, Vice-President Name and Title: NIA
Address 4 Joily Roger Drive. #2 Address: N/A
Freeport, Bahamas NIA

NIA




N/A Name und Title: N/A

Name and Tade;

Address N/A Address: NIA
N/A N/A
N{A N/A

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

Name: Georgia B. Gillett, Esq.
B, w2
Address: 9900 Stirling Road, Suite 300 r’f.'; b
P D
Hollywood, Florida 33024 If_‘_‘. - [
= -
w= L 7
- " mm— P
ARTICLE VIl INCORPORATOR an, -~ fr
-n =
e ~o 7
The name and address of the [Incorporator is: O ™2 ~
r= o
54 K
Name: Antonesio Serbreon Herbert Pation-Bowe S o
Address: 27 Blake Circle

Marlborough, Massachusetts 01752

ARTICLE VI EFFECTIVE DATE:
Effcctive date. if other than the date of filing: NIA JAOPTIONAL)
(IT an effective date is listed. the date must be specific and cannoe be more than five days prior or 90 duys after the

filing.}

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’ s ettfective date on the Bepartment of State’s records.

Having been named as registered agent (o accept service af process for the above stated corporation at the place designated in this
certificare. Fam fanilive with and accept the appointment as registered agent and agree to act in this capacigy

M 0007 ;1/t0[1);7nl_

L - -
Required SlgnmL‘glsiurcd Agent

[ submit this document and affirm that the faces stated herein are true. 1 am aware thar the fulse information submitied in a
constitites u third degree felony as provided for in s.817.155, F.5. )
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