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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION TSECPE EFLL?EOE STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit] ALLARA SSEE. FLORID A
ARHCLE I __NAME 02S8EP 27 pM .

The name of the corporation shall be: Geoo Deep Ti72e . e "3 27

ARTICLE IT PRINCIPAL OFFICE N - o
The principal place of business/nailing address is: 7707 CoonT YAk Aon 'U\)

Pow Taror, FL P39%3

ARTICLE I PURPOSE onit A
The purpose for which the corpo corporation is organized is: T FLE VIR e 7

ARTICLE IV SHARES 660
The number of shares of stock is:

ARTICLE V__INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address(es) and title(s):

Colless GuinrmA, Peas. ﬁmj Weddsee, V5 .
~II0T Cesnvyped Kors Wesr™ Zgn W Jpa @nde -
fooes Kawerd , £ 32933 Pondtlawe . FL 250667

ARTICLEVI ___ REGISTERED AGENT 3
The name and Florida street address of the registered agent is: 24”"“1 £lisil-

TR W, Ufer Rooet Pf,

ARTICLE VI INCORPORATOR ]b "
The name and address of the Incorporator is: ZOMSE L

7200 WOPERRIDGE DR,
DarkLAND, FL.33047
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Having been named as registered accept service of process for the above stated corporation at the place designated in this
certificate, I am famili; Mrhand appoinm:entasregfsfa'edagentandag!w {o act in this capacity
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Sighature/Registered Agent Date
Qtrpran - b  9-a4-02

Signatﬁefincorporator _ Date




