- {Requestors Name} Imﬂ” wn

(Address)
900078661729
{Address)
f T eateTpohone 7 5.1 4#’&8——&1&5&‘“{?&% ¥OQUTS

7 [pckur  [Jwar [] maL

(Business Entity Name)

1Vl
l" -5

{Document Number) = =

S B T

] Certified Copies _ Certificates of Status @ T g

¥ by P Tow

Lo = M
>0 o= O

Spectal Instructions to Fiiing Oficer: Par L o -—

o g W

Office Use Oniy




Onr
FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

August 18, 2008

DONALD ROBERT GILLEN
185 EDGE AVE . -
VALPARAISO, FL 32580 '

SUBJECT: DONALD ROBERT GILLEN INC.
Ref. Number: W0B000036127

We have received your document for DONALD ROBERT GILLEN INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the foiiowmg correction(s):

The document must state the number of shares of authorized stock.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 806A00050631

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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e - - COVER LETTER

Department of State
Division of Corporations
P. O, Box 6327 _
Taliahassee, FL 323}4

SUBJECT: uvonald Robert Gillen Inc.
~ T 1E — ST

Enclosed are an original and onc {1} copy of the articles of incorporation and a check for:

[Is70.00 $78.75 147875 [1s$87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
o & Certificate of
Status
ADDITIONAL COPY REQUIRED

FR:PM: Donald Robert Gillen L
Name (Printed or typed) T

195 Edge Ave.

 Address o T

Valparaiso, Florida 32580
Triy, State & Zip -

{850} 428-4L0)
Daytime Telephone nurber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION N
Id compdiance with Chapter 607 and/or Chapter 621, Eg (Prbﬁf;

ARTICLELl . _NAME , .
Tht name of the corporation shall be: = 2
Donald Robert Gillen Inc. 7}% _’:—
3% 7
ARTICLEI _ PRINCIPAL OFFICE PR S 43
- The principal place of business/mailing address is: ' {;;“\C' ’%, 0
) - =
195 Edge Ave. Valparaisc Florida 32589 : = %,
Ex
ARTICLEIII _PURPOSE - - - . k4

The purpose for which the corporation is organized is: tg- engage in any la
nich | : wful act or

act1v1ty_for.wh1ch a corporation may be organized ugder the general
Corparation Lag of Florida other than the Banking business,the trrus?
Lrusi company business or the practice of a profession permitt i to

; - : 1 ed to
%zﬁ:éﬁé}j@rateﬂwéorlda corporation Codg. [ Ii, s -
The number of shares of stock is:
wme 2oH20

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

ARTICLEVI _REGISTERED AGENT - ) S
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Donald Robert Gillen 195 Edge Ave Valparaiso Florida 32580

ARTICLEVII  INCORPORATOR
The name and address of the Incorporator is:

Donald Robert Gillen 195 Rdge Ave Yalparaiso,Flgrida 32580
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Having been pamed as registered agent to accept service of process for the above stated corperation at the place designated in this

certificate, I am farniliar with and accept the appointinent as registered agent and agree to act in this capacity .
D onilf Roefot 22l s
)9/ Signa ’KegiswreW Agent % -. Date

B8/07/2006 -

o BB R ed il "
; . NOTARY PUBLIC-STATE OF FLORIDA
/’ L2 ,31 7&4/\/‘/% James H. ’Fan:alg
T Commission # DDS38918
b / - 3%?/)5 Bxpires: APR, 18, 2010

Bonded Thra Atlantic Bending o, e




