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COVER LETTER

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

SUBJECT: GJ’R s OF D55TI NY INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an onginal and one (1} copy of the Articles of Incorporation and a check for :

Q s$70.00 dm.?s 1$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certificd Copy Certificd Copy
Status & Certificate

ADDITIONAL. COPY REQUIRED

FROM: J/O(lnn& Ha /

Name (Pninted or typed)

2510 Deovelail fane Norik

Address

LakKeland Flocide 33212

4 City, Statc & Zip

Y63 - 7/1-599¢

Dayume Telephone number

Waudy 2140 £ Gmail _ com

I:-mail addregh: (to be used fGT future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5_, (Not for Profit)

ARTICLET  NAME

The name of the corporation shall bc:_G_ ,Z_ @ L 5 O F D_ E_S T,I—/\/ ,Y Z M C,

ARTICLE N  PRINCIPAL OFFICE

Principal street address:

2510 _Dovedoil Lane Nockh

Mailing address, i diflerent is:

Lakelard, FI. 33212

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: /Q 6 4’}“&;’] a L}\P }”} < 20l C( ! F/
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ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed: T
vohos Qnndaify.
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ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

ameand 110 J00000e. HO | = fres ot smare, (Fivsnne /Jo.l |.Dir

rarss 3510 Oelai] kane Mothws: (0720 S0dh Floricle Ave
Lahclund I 3382 Aok 220

/\akﬁ{aﬂcl F. 334/3

Namne and'l‘itlc:ﬁ@ﬁ rre bt /7!5(“ - V. P nameanartine. Shevece HQ” Geetk

Address % 510 Doveter | Lane N ppes. 5085 ﬂr5buv’§ Farke pnive
Lo Kelund £). 33512 ot 5083

/ a,ke/&nd El. 33508

Name and Title: ﬂmdr’t’q 5 | Q” Ldir. Name and Tite: JB(LI’M A& DCLUI.S Dir

Address 5085 Babury farke i 204 N Mobley S+

Mok 503 Plant_Ciby, FI 53503
Lakeladl £l 35965
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. Name and Title: Name and Title:

Address Address:

Name and Title; Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O, 3ox NOT acceptable) of the registered agent is:

Name; _TOQ_I”H’\f_ H(-L‘. {
Address: 65—,0 DO\/QJ({L\\ LCU”!Q !\}OT\LI\
Lechelowd, Fl 33812
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ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

e _J00nne_ Hall T
Address: 0)510 D)\/e“‘ck\\ L(:L‘qti [\JO{LH
becke Yand FL 33202

ARTICLE VIl EFFECTIVE DATE:
Iffective date, if other than the date of filing:

a1 4id 61306l

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

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

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 acl in this capacity

vbogme Lol

-/2-]9
Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutey a third degree felony as provided for in 5.817.155, F.S.

C Xbarne 7 i@@

X-12-19
Required Signature of Incorporator Datc




