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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2011

GRACE M SAMMON
4069 CROCKERS LAKE BLVD. #2812
SARASOTA, FL 34238

SUBJECT: GMS PARTNERS, INC.
Ref. Number: W11000040482

We have received your document for GMS PARTNERS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file-a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,550.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 311A00018173
New Filing Section
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APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

GMA, PReTuees TG

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll‘nc-,ll "CO.," "COl'p,“ "lnc’“ "CO,“ Or llcom.ll)

@M ENRCOTION RaeXneass gﬁ?_@@ fed
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmess in Florida)

2. ML WD 3. 62 - 193833

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 2-05.1990 5. PERAETUL

Duration: Year corp. will cease to exist or “perpetual”
p perp:

(Date of incorporation)

6. _ 2004

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. BOA CROCYEES Qs RV 3 2312, Sova=cm FL 202289

(Principal office address) 4

ANE

(Current mailing address)

. . e X
3. _BbuctTieon Consulti o ER
{Purpose(s) of corporation authorized in home state Br'c‘oumry to be carried out in state of Florida) %:‘ s
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) é:;_, ~a
T

T Sm

Name: E;EE:— =rAror) o E

S LR

:D LR}

Office Address: CPo Y s 4 28172 __ ;j,.% =

%Qﬁﬂ‘é@"f@s , Florida 5@2.525
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

Q/\N\m 2C‘C-Su\(b520 \

O (Repistered agent’s signature)

11. Attached is a certficate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and husiness addresses of officers and/or directors: LoANL

A. DIRECTORS

Chairman: (AR ™OAUG 12 AHE: 3k
<)

Address; QE e, e STATE
TALLAHASSEE  LORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:. \ECET ‘SISHHOQ .

it O Cenckes = Firo B, 4 2812
Sapeo. EL 24220

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. Q(m za {ulw 2oi

% .. S
Signaturs ofBirector or Officer ( ) (1%
The officey pr director signing this document (and who is listed in number 12 above) dffirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

w GRNE MSKIMMOY | TReinaT

(Typed or printed name and capacity of person signing application)




r T W Ty vy

.6:':.eﬁ.@.M.KM.M.M.M.m.m.m‘eﬁ.ﬂn‘m.m.m.m.M.m‘m.m.m.m.ﬁmm‘et?,.m.m.m.m‘m.m.m.m‘m‘m.m.m

8T U T RN AR B N N A BN A AN AN B e 6 RN R S E BN A RN § RN B RN A8 RN R b G b bt R e

i)

STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PRCOPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT GMS PARTNERS, INC., INCORPORATED FEBRUARY 05, 1990, IS A
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPGRATION, AND TO TRANSACT BUSINESS IN
MARYLAND.

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
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