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ARTICLES OF INCORPORATION
The undersigned incorporator, for the purpose of forming a corporation under the Florida Business Corporatton

Act, hereby adopis the following Articles of Incorporation.

ARTICLE | NAME
The name of the corporation shall be:

G Closings, Inc.

TICLE If PRINGIPAL OFFICE ]
The principal place of business and mailing address of this corporation shall te:

| 11731 Carrollwood Cove Drive, Tampa, Flaridy 33624

ARTICLE lli SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is {1,000).

ARTICLE [V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the Initial registered agent are:

Kathryn Cole
11731 Camoliwocd Gove Diive
Tamps, F1 33624 » _ _

ARTICLE V INCORPORATOR ) i 7
The pame gnd address of the incorporsator to these Articles of Incorporation are: o
Kathryn Cole ' ' "
11731 Camolfwood Cove Drive o
Tampa, FL 33624 ' ' =2
& G F DIRECTORS AND OFFICERS N “' TR =,
The inifia! Board of Directors shall consist of a total of 1 personfs). The name and address(es) of the person(s) I@shag{;’
serve as the initial director(s) and officen(s) are: = =3
. e . J
President and Director Secretary and Dirsclor ' 7 o=z
Stacey B Kathryn Cole £ Hoo
11731 Camolwood Cove Drive 11731 Canoliwood Cove Drive b =
—-.f
Tampa, FL 3{3624 <h ;3_3- =
s:;f"“l
L) 3

Tampa, FL 33524 - |
fesdvon DAl || 1[0
Sigmatule/Incorporator ‘ et K{ —.

Having been named as registered agent and to accap! service of process for the above stated corporation at the place
designated in this certificate, | hereby accept the appointment as registered agent and agree fo act in this capacily. ! further
agres fo comply with the provisions of aff stalutes refating to the proper and complate penformance of my duties, and { am

familisr with and sccept the obfigations of my position as registered agent.
ke f o
o " Date

Co

Signature/Registered Agent




