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cOD ry . v
FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 29, 2002

SAM SMOLKIN
3800 S OCEAN DR, STE 213
HOLLYWOQOOD, FL 33019

SUBJECT: GIBRALTER INTERNATIONAL INC
Ref. Number: W02000031064

We have received your document for GIBRALTER INTERNATIONAL INC. and
your check(s) totaling $78.75. However, the enciosed document has not been
filed and is being returned for the followmg 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not agceptable.
UNABLE TO REACH YOU AT THE PHONE NUMBER YOU PROVIDED. NO
ANSWER. - YOUMUSTSUBMITANAFFIDAVITSTATINGYOUWILLNOT
REVOKE THE DISSOLUTION OF P0100088388.

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 flllng of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 402A00059364
New Filings Section -

Division of Corporations - P.O. BOX 6357 -Tallahassee, Florida 32314



e TRANSMITTAL LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314 -

SUBJECT:

G—t]ov-QH'M ’n’k&r—na'l':qul ‘hc.
; ATE NAME - MUSTINCLUDE SUFFIX)

Enclosed are an original and one {1) copy of the articles of incorporation and a check for:

ds70.00 37875 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: - SQM Sl’)’\c’[klh -
Name (Prmteﬂ or typed)

Yo q-i‘bV‘QHw lh+6rﬂc:'¥'(o\f\al fhe.
- : ~Address '

3800 5. Qceanr Drive ; Su."'c. #2{?
Holljwond, = Ch,See&zp T lovida 230(9

AQSH-H54- 54 |

Daytime Telephone number

I%

uwwh . Srolilom on l//a/oa
Ma)m d@maammm Y&y

NOTE: Please provide the original and ene copy of the artidles.



State of Florida
County of Broward

This is to acknowledge that I, Sam Smolkin, residing at 1244 Polk Street, Hollywood,
Florida 33019, will not revoke the dissolution of PO100088383.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME L ~ 4 ! | e -
The name of the corporation shall be: Gni(C)VQH"QV hAaTerrnattenal na

ARTICLE Il _ _PRINCIPAL OFFICE - L. -
The principal place of business/mailing address is:
3800 S. Ocean Drive Str.#213, Hollywood, Florida 33019

ARTICLE [Il __PURPOSE -
The purpose {or which the corporation is organized is:
finance

ARTICLE IV SHARES . ——
The number of shares of stock is: oo =
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

ARTICLE VI REGISTERED AGENT — : -

The name and Florida street address of the registered agent is:
Sarmn Srmaikir + -
(244 Falk Stree

Nolf\’rwoocl  FL- 3399

ARTICLE VII _ INCORPORATOR _ : -
The pame and address of the Incorporator is:

Do Saelkin

dd el Sdvee

Holly wesd, FL- 330119
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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 famifiar with and accept the appointment as regisfemd agent and agree to act in this capacily

/&wau - 102302
Signature/Reg:stered Agent Sav Ovmolkin Date

wa )4{1%&/& . e JO 23 -7

/ Signature/licorpordtor Samy Smolkin Date




