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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: GEMSWAY Inc.
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFLY

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

[1s70.00 [_]$78.75 [1$78.75 ; $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: John Gems

Name (Printed or typed)

1163 Cambridge Street .
Address

Deltona, FL 32725

City, State & Zip

(407)467-6284

Daytime Telephone number

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. (Profit) N
The name of the corporation shall be:
GEMSWAY Inc. 06 APR 24 PH 4: 50

SECRETAERY OF STATE

ARTICLE Il _PRINCIPAL QFFICE TALUAHASSEE. FLORIDA

The principal place of business/mailing address is:
749 Rantoul Lane  Lake Mary, FL 32746

ARTICLE I PURPOSE -

The purpose for which the corporation is orgénized is:
Any and all fawful business

ARTICLEIV _ SHARES o
The number of shares of stock is:

500
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es} and specific title(s):

Cheryl Waybright P.0.Box 150865  Altamonte Springs, FL. 32715  President
John Gems 748 Ranfoul Lane Lake Mary, FLL 32746 Vice-President

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acc;—ptahle) of the registered agent is: |
John Gems 749 Rantoul Lane  Lake Mary, FL 32746

ARTICLE VIT INCORPORATOR . —_
The name and address of the Incorporator is:

Cheryt Waybright P.O. Box 150865  Altamonte Springs, FL 32715

e o o e e e e e e ol e e e e 6 o A o o e 3 s e 3 06 Sk e el 3K ok o o o e e ot o ok o o e e o o o e e e e e e e e s ale e o sl e ke e e ol ke e e sk s i sl ol soleokok ok

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cettificate, I am _familiar with and accept the appointment as registered agent and agree to act in this cqpacity
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