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FLORIDA DEPARTMENT OF STATE 
Sandra B. Martham 

9€?Cr&wdf;4tat0 
"mmker 6,1993 

A CORPORAllON AWNUAL REPORT MUST BE FILED WITH THIS OFFICE 
B€lWEEN JMUARY 1 AND MAY I OF EACH YEAR BEGINNING Wl lH  THE 
CAEMDAR YEAR FOLLOWING THE YEAR OF THE FiLI?G DATE NOTED 
ABOVE AND EACH Y€AR THEREAFER. FAILURE TO FILE THE ANNUAL 
REPORT OH TIME MAY RESULT 1N ADUIHISrRATCVE DtSSOLUTlOH OF 
YOUR CORPORATION. 

A FEDERAL EMPLOYER IDEMl7FICATION FEI) NUMBER MUST EE SHOWN 
ON THE ANNUAL REPORT FORM PR1 h FI TO ITS FILING WITh TtlIS 
QRICE. " T A C T  W L  INERNAL REVENUE SERVICE TO INSURE THAT 
YQlJ R e a l m  THE FEl NUM3ER IN TlME TO FlLE THE ANNUAL HEPORT. 
TO OBTAIN A F U  NUMBER, CONTACT THE CRS AT l = S 0 0 ~ 3 B 7 6  AND 
REQUEST FORM $H, 

SHOULD TOUR CORPORATE MAEUNG ADDRESS CHANGF YOU MUST 
NOTIFY THIS OFFICE IN WRITING, TO INSURE IMrlpoRTAW MAILINGS 
S W h  AS THE ANNUAL R€PORT NOTICES REACH YOU, 



ARTICLEI: NAME 

Bayside Utility SeMoes, Iac. 
200 Weathersficld Avenue 
Altmonte Spin@, FL 32714 

ART1 CLE I11 : CAPITAL STOCK 

Thc numbcr of shares of stmk that this corporation is authorized to have outstanding is: 

1,000 5 h m s  common stack at $l,ODpar value 

ARTICLE IV: MITALREGISTERERAGFNT AND smwr ADDRE SS 

The namc and addrarr nf thc initial tegktered agent k: 

C T Corptat ion System 
' I200 S. Pine Island Rd. 
PlantaLid- FL 33324 



ARTTCJ,E V; INCORPORATOR 

T h e  name and address of tbe incorporator h: 

Utilities, Inc. 
Ann I James L Camarm, Chairman 
2335 5a11ders Road 
Nnnh bmok, IL 6013624196 

The undersigned inmrprator ha5 executed these Artides of Incorporation this - day 
September, 1993, 

.. - 

Utilitits, I nc. 

James bL Carnaren, Chairman L James bL Carnaren, Chairman L 

L 



2, The name and address of the registeed agent and office is 

HAVWG BEEN NAMED REGISTERED A G E "  TO A" SERVICE 01: 
PROCE3S FOR THE ABOVE STATED CORPORATI~N AT TkLf?, PLAm 
DESIGNATED AGENT9 I AGREE TO ACT IN THAT CAPACrTY. I 
FGRTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL 
STATUTES RELATING TO THE PROPER AND COMPLETE 
PERFORMANCE OF MY DUTIES, AND T A M  FAMILIAR WITH Am 
AEEPT THE OBUGATIONS OF MY FUSLTION AS R E G E E R E D  ACLN?', 
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