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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314
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SUBJECT: - _' T

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

ds7000 [1578.75 ’ 37875 ﬁsav.so
Filing Fee Filing Fee Filing Fee Filing Fes,
& Cextificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed}
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GANESILLE |, Fr 3305

] City, State & Zip

282, AR 6lI6F

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) F g 5‘ gju g‘,é

ARTICLEY  NAME . T
The name of the corporation shall be: G3RUG 20 puyp: L2

P2 Usomuges, Ine, AR

ARTICLE I = PRINCIPAL OFFICE - . - =
The principal place o séjnessfmaﬂmg address is:
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ARTICLE IIT m
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ARTICLE IV SHARES
The number of shares of stock is:

200
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ARTICLE VI D AGENT S s e -
¢ pame u rida s dress of the registered agent is: -
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TICLE ViI  INCORPORATOR

’Iﬁc name and address of the Incorporator is:
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Having been nomed as registered agent 1o aecept service of process for the above stated ca:pom#an ot the place designated in this

ca/-a‘;{/‘kr?l j@? with and accept tize appointment as registered agent and agree fo act in this capacity
MicttEs P PasioRONT éﬁf/&i_
Date

ure/Registered Agent

/\»g ﬂ Mg P. ZAFEARNT ??// ? /03

Sé ature/Incorporator Dhte




