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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 20, 2001

RONNA L MAGRAM-WHITE
1671 SW 106 TERR
DAVIE, FL 33324

SUBJECT: GR & M, INC.
Ref. Number: W0Q1000009038

We have received your document for GR & M, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returmned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6928.

Tim Burch

Document Specialist Letter Number: 401A00023511
New Filing Section

iviaion of Cornaratione - PO BROY 8297 . Tallahazscee Florida 392314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE 1 NAME ——
The name of the corporation shall be:
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ARTICLE II  PRINCIPAL OFFICE _ .
The principal place of busmess/malhng address is:

o7l 8w VO b Jerrace

Davie, Fl. 33334 -

ARTI CLEIII  PURPOSE

urﬁ;ose for whmh the corporation is organized is: ght nachire 0—@ The business
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iaw% o e Srte o€ Flocidao.

ARTICLE IV SHARES

The number of shares of stock is: Ty ve. ‘\‘D"‘Z_‘L\ Mﬂ‘)()f \?ch CC?V‘W‘*’TCN\ fdbc,k o The
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Stock with no par value,

ARTICLE V__INITIAL OFFI CERS/DIRECTORS [omional}
The name(s) and address(es):
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Ronna L. Magvoum - o
W7l sw 10W dterract
Davie, £). 23304

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Ronna L. Magram- Lot ke
Vo1l Slo (0l fervace
Dowvie, £} 53324
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Having been named as registered agent to accept service ef process for the above stated corporation at the place designated in this

cemﬁcate, I am famil, ith and accept the appointment as registered agent and agree to act in this capacity
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