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COVER LETTER

h |
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. 'L 32314
SUBJECT: GRM L Yo SPerTs pNC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed is an ariginal and one (1) copy of the Articles of Incorporation and a check for :
01 570.00 0 $78.75 D$78.75 E(ﬂ;s?.so
Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Centificd Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ZJw;J T o

Name' (Printed or tvped)

Yoo (Lpht Cr Sote 15-195

Address

T g see LU 3230/

City. State & Zip

A50-S4S-227

Davtime Telephone number

66\V\~e_+\me_ OY'Q\O@ C\Ma] CovA

E-mail address: (o be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliunce with Chapter 617 F.5.. {(Not for Profil)

ARTICLE T NAME GqM -}; —e OVCQ 3‘0"'*_5 ’/A/C',.

The name of the corporation shail be:

ARTICLE I PRINCIPAL QFFICE

Mailing address, it different is:

Principul street address:
Yoo Co Al a -~ ok IBSES § At

/

Tallchogsee 47 3220/ 7

ARTICLE III _ PURPOSE .
%”4 /fojru.—_( q-qoﬂ

The purpose tor which the corperation is organized is:

ﬁu‘fL //};q-tr"?o..’ga'-v A’ ""“I\'a’ f?/“-//'ﬁ.{j"—ﬂ {/K"ﬂ 76 vle
Sﬂvr'}; 4 S a bJ“{f !74 !/"7[’1'/ 7"”“—0—- S.ﬂ/b‘-—s.
ARTICLE IV  MANNER OF ELECTION The manner in which the dircetors are elected and appointed:
__§+__LBLQ1M? a
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Noame and Tile: &\ /J ae 1 Ve, Name and Tiile:
Address 4/0 D @ /—A / a 4 Address:
§u-! 7(‘; /% —"’95
1 A)\t.y\'\.,sse.e Q« 23@/
= L §
Name and Titde: Name and Title: “:— o=
= M
;l:f"'l m
Address Address: ﬁ; C::l B
w2
m< @ [
M 5 M
- X
Zen G
Name and Title: Nume and Title: :—5:‘: _—
= -

Address:

Address




Name and Title: Name and Title:

Address Address:
Name and Titde: Name and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (1,0, Box NOT acceptuble) of the registered agent is:

Nam: Z‘L{. M- e
Addruess: [/00 CL‘/--/LL , ac\/

Svity [S5-198
;‘4/(:«6‘-){&(‘. A 32zl

ARTICLE VI INCORPORATOR
The name and address of the Incorporatar is:

Name: g:!\ {4{14 L
Address: C/OD C&/,' 74—/ Cr
Serh (2-195

TallwbacsSee 1< 32T/
ARTICLE VIIIL EFFECTIVE DATE:
Eilective date, if other than the date of filing: AOPTIONAL)
{IT an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [ the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s eltective date on the Department of State’s records.

flaving been named as registered agent to accept service of process for the above stated corporation at the pluce designated in this
certificute, I am fjmitiar with and accept the appaintment as registered agent and agree (o act in this capacity

O 5/ 5]
=

Required Signmture of Registered Agent /' Daw

I subniit this document and affirn that the facts stated herein are e, f am aware that any false information submitted in g document
to the Department of St comdtituies o /g[in! degree felony as provided forin s.817.155, F.8.

'

Sl e — o) s

Keguired Signature of Tncorporator " Dale




