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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2013 ;‘E‘;’i
DOROTHY FREVOLA I
6231 NW 53RD CIRCLE FE
CORAL SPRINGS, FL 33067 T

—
SUBJECT: 925 GEMZ OF SOUTH FLORIDA INC P
Ref. Number: W13000058017 Zm

We have received your document for 825 GEMZ OF SOUTH FLORIDA INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The document must contain a registered agent with a Florida street address . and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.) .

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin untif
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required arnual report filing fce
until the following calendar year.

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.

Pamela Smith
Regulatory Specialist Il Letter Number: 113A00025537

www.sunbiz.org
Tvicioarn of Carnaratinme - POY BROWY 22997 Tallahacoaona Flarida 292914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2013
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DOROTHY FREVOLA S 2

6231 NW 53RD CIRCLE ==
CORAL SPRINGS, FL 33067 55
SUBJECT: 925 GEMZ OF SOUTH FLORIDA INC Fe o
Ref. Number: W13000058017 Do, =
i - . :%I—:: .

e = wn
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We have received your document for 9256 GEMZ OF SOUTH FLORIDA INC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.

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, please call
(850) 245-6052.

Pamela Smith
Regulatory Specialist 11 Letter Number: 713A00024432

www,sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporaticns
P. O, Box 6327
Tailahassee, FL 32314

SUBJIECT: GAS Gerr 2 o f Soue?h flogreta LrvyC

" (PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Q7000 1§78.75 Q $78.75 JR(G87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy

Status
ADDITIONAL COPY REQUIRED

& Certificate of

FROM: < ')0@0\77{/\1 ﬁkflf‘d‘(A

Name (Printed or typed)

£23/ /A L {gﬂ/ﬁfﬁ’, La
Address =
Conral Sonires SAL 23087
City=State & £H

IS - S50 ~-87F/

Daytime Telephone number

TA5 GML@WM~C&77L

E-mail address: (to be used for Tuiure®hnual report notification

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
SRR K In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I

=
The name of the corporation shall be: ?—1\5‘ G’fﬂ - Qﬁ ;‘22 & Zz é[g Lef £4

ARTICLE Il = PRINCIPAL OFFICE ) .
Principal gtreet nddress Mailing addrass, if different is:

Ave

wuan{

ARTICLE I PURPOSE

The purpose for which the comoration is organized is:

RETAIL EoiTors e .'a’;;m;:,c/ ,

ARTICLE IV SHARES
/06

The nutiber of shares of stock ~:

=
w fgl\
ARTICLE ¥ m; OFFIC TOR = Zo
Name and Title: T ) ' -S-Namc and Title: _— =
Address: Address; =gy
N QT
- AL
, 2 gne
Name and Title: Name and Tile: ’ 5
Address: Address: G——--%‘ =
3 _F
)
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGE) .

The pame and ida sieoct FaloRe PRER OEH] acceptable) of the reglstered agent is: ?\ (—"OFA QOSS]
Name: — . Ghatsworti-Bich —

Address; G“OOZ. Nw 7% S’}

Tavaroc, Fl 2325 )

TICLE ViI
he pame and address of the incor porator is:

Name: (2.2(3:% é; -y ¥s
Address: A 2 CrralE

A 54.4_.{59&;4:;_«__&?._‘230{ 4

Having been named as registered agent to accept sevvice of process for the above stated corporation af the place designated In
this certificate, I am famitiar with and accept the appolntment as registered agent and agree to act in this capacity

_ s . s0-L~L3
Reyuired Signature/Registered Agent Date

{ submit this\document and affirm that the facts stated herein are true. 1 am aware that the faise information submitted in a
document o Depm tment of State comﬂmtcs a thyrd degrae felony as provided for in s.817.155, F.8.

(0 _-/6 ~20/3

lR( Hjuired Slgnaruﬂrmorpm afor Daie




