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TRANSMITTAL LETTER

T

Department of State
Division of Corporations
P.O. Box 6327
Tallshassee, FL 32314

SUBJECT: ( iqwr(,]c.(, 75%‘?\'5 C'/Dﬂf/mef oA C‘&y 2

ROF, RPORA E - MUST INCLUDE SUFFIX]

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

Qswoo0 ®s7s7s Q7875 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Cestificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’\/S‘QTOYL g‘iﬂ/xﬁj’a 7
Narfe (Printed or oyped) o

(520 DaK Ity B,

/ Address

Qlwmwf L. 3¥2//

Ty, State & Zip

352 ~285- 3150 o
~Daytime Teiephone number

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) F l L E D
ARTICLE®]  NAME

The name of the corporation shall be: GSHAY 24 PH 3: 34 .
Apolyle 7owers ComsFverom Cof,  OIUOSTE

AL
The principal place of business/mailing address is:

/520 Onx ]/#//c/ VD, Q’/fvm&/r}?;” ;Z «.5}’7//

ARTICIE LI PURPOSE
The purpose for which the corporation is organized is:

z

ARTICLE IV _ BHARES
The number of shares of stock is:

/00

List name(s), address(es) and specific ; ‘
V1eTe)z Sawimsa WesenT)
16520 OvK Vptey B, Clecmon 77 YT/

LeTvin M. QOrres, Savznzo (Vs

528 OrK Vﬁ//&ﬁ Blvd. IE/erm,u?’E L 3yzl/

The name and Florida street address of the registered agent is:
Veror.  Spuriimse

1 S20 OrK Jgtey SAD. Crevmonsyy L. SYU/

ARTICLE VI INCORFORATOR

The pame and address of the Incorporator is:

Vieor_ Suew7inso .
20 Onle Vnlfy BLn. Cloomn7, - SC7H
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Having beept namsed sz regisiored agert jo acceps service of precess for the above siated corporation st the place designared in thiy
cersificate, I om famEiar with and accepr the appoiniment as registered apent and agree to act in this capacizy

Z < . :}%zﬁg
Signature/Registered A gent Date

m- | _Hnfr

" Signatre/Incorporatof



