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TRANSMITTAL LETTER 2063 JUL -7 PM & 34

¥ UF STATE
YALLAHASSEE FLORIDA

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: GGVI eX, —:EM

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

Rs7000 D585 Q3775 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Staius
ADDITIONAL COPY REQUIRED

FROM: LQ\rr\) Mus cah

Name (Prinied or typ.-:c{)

5631 S 3:8- .
Mam.”, F£. 33143

City, State & Zip

305-588-7008

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2003 JUL -7 PH 6: 34
ARTICLEI  NAME L ntand OF STATE
The name of the corporation shall be: ('JGVIQX_, IV\Q TALLAHASSEE FLORIDA

ARTICLE I  PRINCIPAL QFFICE )
The principel piace of busincsymailing aderess is: ~ 5¢3( SW 58 Cait
Miam!, FZ 33143

ARTICLE Il PURPOSE

The purpose for which the corporatmn is orgamzed is: .
“Rredw %J &:5 w’*sa
ﬂ ?m Sg,fgnq
ARTICLE IV = SHARES

The number of shares of stock is:  J(V) ,SL\A,T'QS

Llst narne(s) addrcss(es} and spemf' c txtle(s) )
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ARTICLEVI = REGISTERED AGENT .
The nmm&ﬂmwsm of the registered agent is:

Lﬁi 1‘5V¢1 &ﬂ 4;“

=63 5 a) §8> s

figu, F123) 34
MM__W
The name ang gddress of the lncorporator is:

q-{\\( 1.5'(‘?
5&31 S 59 ot
Flawe, F- 33143

e ok de o e e o e o o o 2 k *********lil******#**#***#**#**************#****4’*********#*ﬁ****t*#*

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certiffcate, I am familiar with and accept the appoj zmentasregmmdagentmdagreetoadmtkzs capacity

el i eincorpofator ~ ' Date



