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B *l‘aﬁTiCLEs OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. NAME _ _ : o
The name of the corporation shall be: ' GO\;"&K&)O\_LJ‘ '?]Q_‘C—‘E’_\('V‘QL\ Nt*\ru)of“\ﬂ l_l_nct

E

ARTICLE 1

ARTICLE IT - PRINCIPAL QFFICE _ _ S
The principal place of business/mailing address is: g\ o0 N E a ?"_‘_\_d,- b 2
RHorme tead \ L 2323620

__PURPOSE . . - ,

ARTICLE II .
The purpose for which the corporation is organized is:

ARTICLEIV ____ SHARES ,
The number of shares of stock is: VOO
ARTICLE V INITIAL OFFICERS/DIRECTORS @\\SF’\. %;%\Q‘:‘é—: %lj‘\’ff-Pr‘ezf
The name(s) and address(es): Skhent \ VeSS ey
ok Yousten — %—P_C‘JLQ_:\'&U.'

ARTICLE VI REGISTERED AGENT , :

Florida street address registered agent are: Qo LINiver
QO NE 828 N\e,

Hamegiead FL 32020

The pame and F1

INCORPORATOR A
{%O—Lz\ S. Shivew T,

ARTICLE VII
zame and address of the Incorporator are:

13

The
200 NE 378 e, _
Hornestead | FL 32030
- oo
gpt service of process for the above stated corporation at the place designated in
registered agent and agree to act in this capacity. I further agree io comply with

Having been named as registered agent and to acc
ate, I hereby accept the appointment as
esreteting-1o the proper and complete performance of my duties, and I am familiar with and accept the
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Date
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Date

this certific
the provisions of all statut
Ry position & registered agent.
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