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FROM &

Department of Stete

FAx NO.

Mar. 30 20EG 9E:55AM

TRANSMITTAL LETTER

Division of Corporations

P. O. Box 6327

Tallahass=e, FL 32314

L —-MUST INCEUTE

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

U $70.00
Filing Fee

FROM:

3 $78.75
Filing Fze
& Certificate of Status

O s78.75
Filing Fee

& Certified Copy Certified Copy

ADDITIONAL COPY REQUIRED

o s87.50

Filing Fee,

& Centificate of
Status

OAaT2Ace Glick

Nane {Printed or typed)

212 No. QeepN  PBLyDd 10w

Address

Boeca Reaton. Flia

3343

City, Staie & Lip

| ~S61- 1S -9

Daytime Telephene number

NOTE: Please provide the original and one copy of the articles.
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FraM FrRx¢ NO. ! Mar, 32 2083 BE:S5AM PS

. . FILED
. SEB@E!TARY OF STATE
ARTICLES OF INCORPORATION . mttmf’:ASSEE. FLORIDA
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit} .
04 APR 26 PM 1: 13

ABTICLEI ___ NAME
The name of the corporation shall be:

GDBNKS INC

T I
The principal place of business/malling address is:

Z1a | No. Ocean B APT Mojw
I?Imﬁ AATon, ‘T‘eav%sq—5|

The purpose for which the corporation is crganized is:
BuyiNG  SEwing Real gstale A MORTGAGES

ARTICLEIV  SHARFES
The number of shares of stock is:
f O

v OR D) ) |

List name(s), address(es) and specific title(s):
PATZUC VA Galacke | Pas  AlaiNe Creanfun 17010 1Dech éalaé\im
O . ) 3

Dewiniale “Ton ﬂ/&mfta Y Preo 1 4 e !

v REGIS GENT
The na Tori gddregs of the registered agent is:

Demin ik 1 lvv\| wipJo
2 No Eceawn P;lu’&?, o
Doca Raton Fa 3203

TOR
The game atid address of the Incorporator is: }
Pt cla. Gt ;
el w

212l No Ocwar Rrvd Pecs. Ratorn Hp 33 [

e oo B AR ek R O A o R R R s e b R e o R N e o W Oh e e e

Having bees named a3 regisiarad agent (0 accept service of process for ihe above stated corporation at the Place designated in this
certlficae, 1 am familtar with and accepl the appointment us registered agent and agree fo act in this capacly

pWWMn A:-.J.lb - ~ AN !
Signature/Registared 4gcnt DomiNick=T; N&HINe Date
Paliceio Yok 421 |on
Signature/Inéotporator PA—T[L,‘('J”} QL!'CJ"\ V' Date




