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TRANSMITTAL LETTER

B3 AUG 15 PMIZ: 52

o SIATE
Department of State i vt Bl
P R : o ORIDA
Division of Corporations TALLAHASSEE FL
P. O. Box 6327

Tallzhassee, FL 32314

SUBJECT: Gmn X  Link ___@7" Sbitions ﬂé’

(PRQPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Us7o00 Os7875 57875 @r$s7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.:
—
Theodwe foorard  In
Name (Printed or typed)
/s ; / , * 25 v,
‘Address

Sack@aully 1. 322 47 -
City, State & Zip

(942 3£7- 033% e

Daytime Telephone pumber

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 7 i . .. .
{71 b b b

ARTICLE I NAME - T ALG :

The name of the corporation shall be: 0T ALG 15 PHIZ 52
Uoer 1ATE

Grant+ [k Solubions. Tnc. AL AT ASEE FLORIDA

ARTICLEII __PRINCIPAL OFFICE
The principal place of business/mailing address is:
3167 Goring Gden Rt ho%
Jacksanylity, Fi. 30049

ARTICLE I = PURPOSE _ R . -
The purpose for which the corporation is organized is:

Buegioes

ARTICLE IV SHARES _ .
The number of shares of stock is-

£ U CI;O,S €5 0! SIOCK 1S W

Fem miliont Shoves

ARTICLE V INITIAL OFFICERS/DIRECTORS (optionali}
The name(s), address(es) and title(s):

Thepdors  heonard O
W 2109 Spring Glen Rot # 207
Sacksonoite Ft. 3080¥7

ARTICLE VI REGISTERED AGENT -
The pame and Florida street address of the registered agent is:

M& leden Rt £ po5—

Hhevabve | popyr o

50"57 San JoSc Biload # {Qs- T cfh};pyﬂf IL_Y 3;1-9‘4‘7
ARTICLE VII INCORPORATOR —
The name and address of the Incorporator is:

The odtoie h eonard
Joocr San  Tese Bluor B 1L

;ggkg(gﬂw//.- 7 Zhd :Z -
R E R % ¥ ******‘************ **********************************************************

Having been named as registered agent to accept service of pracess for the above stated corporation ot the place designated in this
certificate, I am famifiar with and accept the eppoiniment as registered agent and agree to act in this capacity

oty Lwer] gl
Signature/Registered Agént _ Date

% | 25/ 3

Signature/Incorporator Date




