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

SUBJECT: GD& > Ar\c“ Nna AaA Cl) Yeriing +F1NC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX) E

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

0 $70.00 Q$78.75 0$78.75 V587,50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

FROM: Cﬂ’ofﬁ\.(,\._ C,\OWC&

Name (Printed or typed)

‘-'Address i
—‘lxcl \\o&\msse,e, =8 22205
City, State & Zip

( 250) Bas- Lo

[Da¥time Telephone number
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E-mai) address:.Qo be used for future annual repo it notitication)

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



Name and Title: C\“]‘_‘QQ)V A O QbL}A / Pa

Name and 'FilleLﬂ\‘\r&((;C&_

Nuame and Title:

ARTICLES OF INCORPORATION
In compliance with Chapter 617, I.S., (Not for Profii)
ARTICLE I NAME
The name of the corporation shall be: G {;\A ! Q M’\tﬂ[ A S AT\&, C('\ YEN'd V\j I M C,
ARTICLE Ii  PRINCIPAL OFFICE
Principal street address: M%g address, if different is:
QG “Aidee Raesd 'O PO 303
- oé) B ‘ 7
T oallaeSee, 2 33305 )\R«é\.@cu./’,m 32343
) . ';;
ARTICLE Il ___PURPOSE - L T
The purpase for which the corporation is organized is: ( \\ur‘g_\(\ ’.,:_;;;.‘ % .
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ARTICLE 1V MANNER OF ELECTION _'T'he manner in which the directors are elected and appointed: :})fe > Ck'm 4— /Zéafd' /7@
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Ster”

Name and Title;

Qe dee d -

Address:
— Tz fehaste, TL 32365

Y

: /ﬂeaym r~
ROL Ridee ld

/ ame and Title:

Address:
T o \chesser Fio 3305

Name and Title:

Address;




Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida str "et address (.0, Box NOT acceptable) of the registered agent is:
Name: :“ﬁ(lru i C \D uf\
Address: D L\ Uué
— Tl chosSee, FT ARBLS

ARTICLE VIl _INCORPORATOR
The name and address ol the Incorporator is:

Name: C’?w(—\tu C/\O"‘é
Address: ?\b(b _2\ A\‘j& %O*é,
— T allohikSee, F 2205

ARTICLE VI EFFECTIVE DATIE:

Elfective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, (he date must be specific and cannot be more than five business days prior or 94 business days
after the filing.)

Note: 1{ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department ol State’s records.

Having been named as registered agent 1o accept service of pracess for the above stated corporation at the place designated in thi
certificate, I ap-fermiftarwi d uccept the appointment as registered agent and qgree to act in this capacity

09 /20015

Required Signature UI'REgislcrcd Agent Date

v “7/ 30//5—

- Required Signature of Incorporator - Datwe




