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Enclosed is an original and one(1) copy of the articles of incorporation and a check for
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ADDITIONAL COPY REQUIRED
FROM: GARY ECARNZR,
Name (Printed or typed)
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NOTE: Please provide the original and one copy of the articles.




* ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

v ARTICLEI _ NAME " EEFEGTNRDAIE
The name of the corporation shall be: ﬁgjﬁ—
| (Y

CRADUATE GUIMOLOGIST GROUP W g
ARTICLE I __ PRINCIPAL OFFICE 2T R -
The principal place of business/mailing address is: : @ % C =
m o~
PO BOoK 67040 fo T om
ET MYeRS . FL - 23919 cu B O
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ARTICLE IT PURPOSE o
The purpose for which the corporation is organized is:

ANY REACONBEBLE PROFET THROUGH AT

ARTICLE IV SHARES = = == _

The number of shares of stock is:
100
ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):
GARY CARNER. .
Merewe VI |
cpeert)VE DATE
I8N 1 Zool.
ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registqzecf agent is:
GArY CGARNeR
(03 Averiy ST
Bt MYERS - FlLoibs &24)9

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
GhrY GARNER

o2 Averly &t
T MYES FLowdd- 22414
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certt_'fm Jamiliar with and accept the appointment as registered agent and agree to act in this capacity
G St [Z2-3~00
Signatufe/RegistereG/Agent Date
ﬁ/w] W CRRY GAENGE. /2:3-00
' Date

Signature/ltncorporatoﬂ




