e

ot

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

Doni 6,( (),ﬂ

SUBJECT: Gufl(,ké} M¢

nstruction . Tnes

>od

(Proposed corporale name - must include suffix) -

v S

1

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

& Certificate

(is122.50 M$13 1.25

Filing Fee Filing Fes,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: __ UG C}\)I 1d<

Name (Printed or typed)

(063 Holland <t

Address

Melbourne FL 32935

H01-753 =

City, State & Zip

Fuat b

NnGq

45688——4
80000 24%?——0%?&—022

k131,25 wokkwi31.25

R Ty

Daytime Telephone number

w2d 4@ 66@

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

G L A A AR LA EE GO el (IR AU TR e

,f' Y

-

:\X."" -




'ARTICLES OF INCORPORATION 9T 24 A 02

The undersigned incorporator. for the purpose of forming a corporation under the Florida T _ . ; CAJE

Business Corporation Act. hereby adopts the following Articles of Incorporation. e DA

ARTICLE I NAME
The name of the corporation shall be:

Gulick and - MDanel (orsfruction , Jncorporatel

ARTICLEII  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE m SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

|00 shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Fl jda street é’() -Fjinal registered agent are;
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ARTICLE ¥V HVCORPORATOR
The name and addrss of the incorporator to these Articles of Incorporation are:

G itk
10&)13 Hoiland St
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place designated in this
'rllﬁcah.', 1 hereby accept the appointment as reglstered agent and agree to acl In this capacity. I further agree to comply with the
fons of all statutes relallng to fh » Aroper and complete performance of my duties, and I am famifiar with and accept the
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Signature/Registercd Agent
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