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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

G T SIMPKINS  coMPAMNT

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

w09 CHCTEE CREEE DRIVE
Aol PIRK, A4 33%RS . R

ARTICLE IIl __PURPOSE T B

The purpose for which the corporation is orgamzed is: T o

MADVRGEMERT IDVISORY  SERVICES

ARTICLE IV SHARES
The number of shares of stock is:

S0 00 SifkLs of common sToct AT Bl AR

ARTICLE V INITIAL QFFICERS/DIRECTORS foptional)
The name(s) and address(es):

ERY T SIMPKINS — PRESIDIAT < DirE etz
GWZ ' SIMPRING — TREASURERK « DIRECTOR
SUSA) S. SIMPLINS — UICk PRESIDAANT w DIRE CTOR
SUSH) s,  SIMPLINS = SWJWL/ o /‘/ﬂéé’w’ﬂ

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:

SPRY 10 SIMPKINS | -
Y019 CcheTLe CREEAL  DRIVE-
MoN Ay, fAid. 33 6’25

ARTICLE Vil INCORPORATOR
The name and address of the Inci%rator is:

GARY T. SIMPK/!
4p)8 CHeTER CREER DRIVE

rot PARE. Pl 33525
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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
certificate, I am familiar with and accept the appointment as registered agent and agree to act in thrs capacity
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Stc}mmre!Regt stdred Agent _ Date’

QA W . 9/s/oz

Sighature/Incorporator  Date
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