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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 15, 2004

CORPORATE ACCESS, INC.

¥

SUBJECT: GIGS ENTERPRISES, INC.
Ref, Number: W04000023050

We have received your document for GIGS ENTERPRISES, INC.. However, the
document has not been filed and is being returned for the following:

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 administratively dissolved/revoked entities are not available for
one ?fear from the date of administrative dissolution/revocation unless the
dissolved/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 nof gcceptable.
The document number of the name conflict is P02000101832.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 704A00040086
New Filings Section
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ARTICLE L. CORPORATENAME. &2 F =~
The name of this carporation is: 656T 'ENTERPRISES, INC. {f_n%’ » M
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ARTICLE li. PRINCIPAL OFFICE. g%’ 5
tion is 629 US

The principal place of business and mailing address of this corpora

HWY 17-92 WEST, HAINE CITY, FL 33844.
ARTICLE Hl. CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is Six Hundred (800) shares of common stock, par value One Dollar ($1.00).

ARTICLE V. INITIAL REGISTERED AGENT AND DFFICE.
The name and address of the initial registered agent is: Georgeta llie, 105 Bridgeton

Street, Davenport, FL  33896.
ARTICLE V. INCORPORATORS.
The name and street address of the incorporators to these articles of incorporation are
Gary Simpson, 105 Bridgeton Street, Davenport, FL 338296

Georgeta llie, 105 Bridgeton Street, Davenport, FL 33896
Jose J Hernandez, 6616 Kings Point Parkway, Orlando, FL 32819

ARTICLE V1. OFFICERS
The name and sireet address of the officers of i..a corporation are:

President- Gary Simpson, 105 Bridgeton Street, Davenport, FL 33896
Vice President/Treasure — Georgeta llie, 105 Bridgeton Street, Davenport, FL 33896

Secretary - Jose J Hemandez, 6616 KingsPointe Parkway, Orlando, FL 32819



day of June,

The undersigned have executed these articles of incorporation on the

2004.

se J. ! lefnandez

Acceptance by Resident Agen
Having been named as registered agent and designated to accept service of process

for the above corporation, | hereby accept the appointment as registered agent and agree {o
act in this capacity. | further agree to comply with the provisions of all statutes relating to the

proper and complete performance of my duties, and | am familiar with and accept the

e /9

obligations of my position as registered agent.

Georgeta llig/
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