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BAY VALOR CAPITAL LLC
400 Cleveland Street
Clearwater, Florida

October 24, 2023

Florida Department of State

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrge Street, Suite 810
Taltahassee, Florida 32303

Re: Similar Name Filings

Gentlemen & Mesdames:

We at Bay Valor Capital LLC, a Florida limited liability company, are causing there to be created
subsidiaries of our entity with the Florida Department of State with names similar to ours. While we do
not think that the filings for these entities are so similar that they would be rejected by the Department

inan abundance of caution we advise the Department that we consent 1o the names and the formation
of Bay Valor Residences LLC and Bay Valor Management Inc. as Florida entities.

Sincerely,

BAY VALOR CAPITAL LLC

By:

(Mo&es Aga mWanager



COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Bay Valor Management Inc,

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIY)

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

O $70.00 [ $78.75 (187875 & $87.50 Filing
Filing Fee Filing Fee Filing Fee Fee, Certificd
& Certificate of Status & Certificd Copy Copy &
Certiftcate of
Status

ADDITIONAL COPY REQUIRED

Steven L. Hayes

FROM:

Name (Printed or typed)

2840 West Bay Drive, Suite 373
Address

Belleair Bluffs. Flornida 33770
Cuty. State & Zip

(727) 238-5734
Daytime Telephone number

steve@hayesadvisoryservices.com

E-mal address: (to be used for Tuture annual report notification)

NOTE: FPlease provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
In comphiance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICEE !  NAME
The name of the corporation shall be:

Bay Valor Management ne.

ARTICLE I  PRINCIPAL OFFICE
Principal street address Muiling address, if different is:

A00 Cleveland Street

Clearwater, Floridg 33755

ARTICLE HI _PURPOSE

uny and all purpeses which a gorporation may undertake under the

The purpose for which the corporation is organized is:

luws ot the State of Florida.

ARTICLE IV  SHARES
The number of shares of stock 1s: args of Common St

K, N al Vailc

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile:

Namie and Title:

Address:

Address

Name and Title:

Name and Tile:

Address:

Address

Name and Title:

Name and Titke:

Address:

Ele

Address
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Name and Title:

Name and Tule:

Address:

Address

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

Name: Steven L, Haves

Address: 1840 Wast Bay Drive. Suile 373

Belleair Bluffs, Florida 33770

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Namc: Steven L. Haves

Address: 2840 West Bay Drive, Suite 373

Belleair Bluffs, Florida 33770

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(IT 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: [fihe date inserted in this block does not meet the applicable staiutory filing requirements. this daic will not be listed as
the docunient’s effective date on the Department of State’s records.

Having been named as registered agent 1o 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

. (A= )
S T~ 1 [ October 24 2023
Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stuted herein are true. I am aware that the false information submined in a

document to the Depariment of Stute consgizutes a third degree felony as provided for in .81 7.155, F.S.
; 7
/’_"_ ST P t1ober 24 2073

Required Signature/Incorporator Date




