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COVER LETTER

Deparument of Siate
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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SUBJECT: Gakic @7@ AL
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed i1s an original and one (1) copy of the Arucles of Incorporation and a check for :

/._sn/ Ao
& $70.00 0 $78.75 As78.75 $87.50°
Filing Fez ciling Fee & Filing Fee Filing Fee.
Cerificate of & Certified Copy Cernfied Copy
Status & Cernificate

ADDITIONAL COPY REQUIRED

FROM: v Wesnb

Name (FPrinted or tvped)

ol N U ST

Address

Fory _ouderdale , £1 23364
City, State & Zip

3699, 0277

Davume Telephone number

Svreigh F[431@ SOl Ol pe

E-mad address: (1o be used tor future annuzl report notthcanion)

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



ARTICLES OF INCORPORATION

In cemphance with Chapter 617, F.5. (Not {or Profit)

ARTICLET  NAME
The mime of the corporation shall be:

ARTICLE ! PRINCIPAL OFFICE

Mualing address, if different is:

Principal street addicss:;
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ARTICLE {1 PURPOSE
The purpuse tor which the corporation s organized is: _ Ty develpo Yoo Ciby  osiHA M  Tdeas
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ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected il appointed:
The direclors woill be ot d Uper ot meelingd.

INTTIAL QFFICERY AND/OR DIRECTORS

ARTICLE V-

Nuame and Tile: ,‘)[ 0§ k,. [ ﬂil-gbt Cc E {2 Name and '['illc:_lr)e e e |"CL\ 52006 b 1
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Sonrise Bl 33313

Address

Cﬁr* \au{{E.{rlr\l Ff
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Nameand Tile__ 1500 s mh(‘r}./‘k Tl‘"i’»o‘s wame and Title:

Address:

C\'ZS C’,m ~oline Ao
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Address

Pt olouderdele

333]7

Name and Tile:

Namwe and Title:

Addiess:

Address




Name and Title:

Name and Title:
 Address:

Address

Name and Title;

Name and Title:
Addiess:

Address

ARTICLE YT  REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Nume: _A nbia \weioht =
v} !’_'__ :— -l
. - - -~
Address: Joof NN Y S\L 51 o O
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Yord tevderdole ) 23169 2 h
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ARTICLE VI INCORPORATOR L =T
The name and address of the Inenrporator 1s: :_ a .-“-‘5 ]
I

N Soshis \Jr§3\~\*
Yat a4t 57

Address:
Eory lavderdatle X1 7334

A{OPTIONAL)

ARTICLE VI EFFECTIVE DATE:
ooy 5 1011

(If an effective date is listed, the date must be speeific and eannot be more than five dayvs prior or M) davs after the filing.)

Effective date, if other than the date of filing:

Nute: 1{ the date inserted in this block does noteet the appheable stanutory tiling requirements, this date will not be listed as the
|

document’s etfective date on the Departmeni of State's records.
Having been numed as registered egent o accept service of process for the above stated corporation at the pluce designated in this

certificate, am familiar with and accept the appointment as registered agent and agree io act fn this capacity
VALY AN

Date

/ﬂMg\' /m-r,«o’vw

Requifed Signatwe of Registered Agent
{ submis this docurnent and affirm shar the facts stated herein are true, { am aware that any folse information submisied in a document

1o the Depariment of State constitures a third degree felony as provided for in s.817.155, F.N.
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