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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

GQ\PP@KS IMC

SUBJECT:

MUST INCLUDE SUFTLA)

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

Q57000 H$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Ceriified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM. S fMMY DEGALICHA |

Mame (Prinied or typed)

R0, Boy. 50245 .

Address

ThrgsonViLLe BEACH \:L_ 37,?._40

City, Statc & Z1p

Opk. B . S04

Daytime Telephone nmnjﬁar

NOTE: Please provide the original and ene copy of the articles,
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FLORIDA DEPARTMENT OF STATE-Cl 7 OF STATE
Glenda E. Hood ALLARAEE TLORMDA

Becretary of State
September 3, 2003

SAMMY DEGALICIA
P.O. BOX 50295
JACKSONVILLE BEACH, FL 32240

SUBJECT: GRIPPERS, INC.
Ref. Number: W03000025075

We have received your document for GRIPPERS, INC. and your check(s}
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following 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 adminisiratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissoived/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 acceptable.

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.

i you have any questions conceming the filing of your document, please call
(850) 245-6872.

Doris Brown

Document Specialist Letter Number: 803A00049163
New Filings Section

Nivigion of Cornarations - PO BROY 6327 -Tallahaszee. Flormda 239314
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ARTICLES OF INCORPORATION SEci, )
OF TA{ {,A;” {sbr_'_', fé‘é"{ﬁ
GRIPPERS WAX, INC. RIDA4

The undersigned incorporator(s) hereby subscribe(s) these articles of incorporation to
form 2 corporation under the laws of the state of Florida.

ARTICLE 1
NAME

The name of the corporation shall be: Grippers wax, Inc.

ARTICLE 11
PRINCIPAL OFFICE
The sireet address (in the state of Florida) of the initial principal office of the corporanon
is: 98 South Penman Road, Facksonvilie Beach, Florida 32250.
The mailing address of the corporation is: P.O. Box 50295, Jacksonville Beach,
Florida 32240

ARTICLE 11
DURATION

The duration of this corporation shall be perpetual. Corporate existence shall begin at the
date of signing and acknowledgment of these articles of incorporation provided that all of
the requirement of the laws are met.

ARTICLE IV
PURPOSE

This corporation is arganized for the purpose of transaciing and engaging in any and all
lawful business for which incorporated under the Florida General Corporation Act.

ARTICLE V
CAPITAL STOCK
The aggregate number of shares which this corporation is authorized is 500 shares of
common siock {designed as “common stock"} having a par value of $1.00 per share.



ARTICLE Vi

INCORPORATORS
The names and addresses of the incorporators signing these articles of incorporation is:
Name of incorporator: Address:
Sammy G. deGalicia 2621 Trollie Lane Apt. 8
Jacksonville, Florida 32211
Mark Vollenweider 1368 Plantation Qaks Drive South

Jacksonville Beach, Florida 32250

ARTICLE VH
CORPORATE POWERS

This corporation shall have all the corporate power enumerated in the Florida General
Corporation Act.

ARTICLE VII

AMENDMENT
This corporation reserves the right to amend or repeal any provision contained in these
articles of incorporation, or and amendment hereto, and any right conferred upon the
stockholder is subject to this reservation.



ARTICLE IX -

SPECIAL PROVISION
The following shall constitute the officers of the corporation.
Name/Position: Address:
Sammy G. deGalicia 2621 Trollie Lane Apt. 8
President Jacksonville, Florida 32211
Mark H. Vollenweider 1368 Plantation Oaks Drive South
Secretary/Treasurer Jacksonville Beach, Florida 32250

To hoid such office until the organizationai meeting of the stockholder is heid for the
purpose of electing officers, adopting bylaws and transacting such other business as may
come before the meeting. The officers above named are authorized to sign and issue
appropriate certificates evidencing the share of stock of this corporation. The existence of
more than one (1) shareholder shail not be required in order to hold the said organizational
meeting.

SIGNED AND EXECUTED THIS THE __o20 DAY OF ;%g.,_,zf 2003 o
AT JACKSONVILLE, DUVAL COUNTY, FLORIDA. .

E AS INCORPORATOR o

ACKNOWLEDGEMENT

STATE OF FLORIDA

COUNTY OF DUVAL

The foregoing was acknowedged before me thisthe 20  day of M&L S5
2003 by Mark Vellenweider.

(..

Notary Public Vo563 5YSint 2T

State of Florida S B Aurora Fontanez
ad L MYCOMMSSION # DOITESI2 EORES

Forl

Junyary 21, 2607

My ossion & -I: I.:se{ '|‘~ BOMDED THRU TROY FAIN INSURANCE, INC




FLORIDA

CERTIFICATE DESIGNATING REGISTERED OFFICE AND
REGISTERED AGENT FOR THE SERVICE OF PROCESS WITHIN

In compliance with FLA, STAT, 48, 091, 607, 034, the following is submitted
Grippers wax, Inc.

Desiring to organize or qualify under the laws of the State of Florida hereby demgnate
Sammy G. deGalicia as registered agent to accept service of process within the state of
Florida and the address of its registered office shall be
98 South Penman Road

Jacksonville Beach, FL 32250

R

Samrny OAeGalicia

- 503
Date

Having been named to accept service of process for the above stated corporation at the
L o

place designated in this certificate, [ hereby agree to act in this capacity, and further agree
to comply with the provision of all statutes relative to the proper and complete
performance of my dutics
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Sarhmy G{deGalicia Date ;‘Ai_;.:. =l
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#‘ﬁ}}%&ﬁﬁa My COMMESSJ%:;}EM ;V’hﬁe ;:}T"'\“‘ —3
] 2 # 00arss
g{}o Pa '\_,O\\_).ﬁr—’ L SOl ooom 0 B
Notary Public
State of Florida

BONDED THRU SROY FAN INSURANCE, INC,

My commission expires on LIL'/ 0\@/ )

WERE!



