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TRANSMITTAL LETTER ' -,
EILED

7303 JAM 22 Al RERY

Department of State L Jwer i FLORIDA
Division of Corporations TALLAHASS
P. 0. Box 6327 .
Tallahassee, FL 32314
SUBJECT: Gadd Jrockia -
(PROPOSED CORPORATE NAME - MUST INCLUDE SUTFFIX)
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
Qs72000 Q37875 | Q7875 /Zl@lso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:~ 6_/ Orie and y;uvi(zj (rotoosrs

Name (Printed or typed)

[49 Andorcon 7R,
Adds

ddress

Loret fb,  FT33H

City, State & Zip

F5c-997 - 2387 P

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION - o LE- D

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) k .
b

ARTICLE] _ NAME . . - o san 22 A

The name of the corporation shali be: @“ ,‘;,_. s rﬁ '\1?\‘3_15«

W‘&')CCT 7;;,\_5/?/;? ’ LY S 5‘9‘““ "‘;;;’ I"c ‘,’{3\‘." At

ARTICLE II PRINCIPAL OFFICE = . :
The principal place of business/mailing address is:

149 Andercan BV R4

Lavment Fln, 32336
ARTICLE III PURPOSE _ = :
The purpose for which the corporation is organized is: .

FOJ" Pfaf’,’%—

ARTICLE IV SHARES
The number of shares of stock is: \

] \!.'I \

ARTICLE V_ INITIAL QFFICERS /DIRECT QRS_ {optional) -
The name(s), address(es) and title(s):

b asitent  Jomesh (rnto
Vice fresident (etoriin d. Cronhires
Secretery Shonmrn. A Cormbas

‘iﬁ|F'?
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ARTICLE VI REGISTERED AGENT

The name and Fiorida street address of the registered agent is:

ngr L. MM
bz S.ip W &Aﬁ_ by

AR CeinEetforaToR

The name and address of the Incorporator is:
To«mcf ondh Mﬂ’f‘!'ﬁh o

146 Andersm BY Bd _
Lmoi‘ld" IL_/‘-‘ 72334
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

el

1 gnature/Reglstered Agent — Date
%/,‘ = (—22— o3
Date

f
nature/lncorporator
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