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TRANSMITTAL LETTER

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

SUBJECT: GO Eﬂdeax/of‘s _IY‘ . 7 o
~  (PROFOSED CORPORATE NAME - MUSTINCLUDESUFFIR)

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

Q7000 Q87875 LI $78.75 B/s87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, 5. {Profi)

Article I Namg —
The name of the corporation shall be Go! E.ndeavors Inc

Article [I  Principal Office

The principal place of business/mailing address is:

7221 Secret Woods Dr.
Jacksonville, FL 32216

Articie 111 Purpose -

The purpose for which the corporat;on is organized is any lawful business purpose authorized within the
state,

drticle IV Shares
The number of authorized shares of stock is ten thousand {10, 0(}0)

drticle V_ Initig Officers/Directors

The initial Officers and Directors of the corporation shall be appointed and/or elected in accordance with
the bylaws of the corporation adopted by the incorperators.

The name and address of the registered agent is:

Francis J. Milon [1]
7647 Hollyridge Rd.
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Article VII  Incorporater o 2o
The name and address of the mcarporator is: S n
> R
Frank J. Milon 1V x =&
7221 Secret Woods Dr. ™ o
Jacksonville, FL 32216 — o=
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Having been named as the registersd agen! fo accept service of pracess for the above stated corporation at the place
designated in this certificate, T am familiar with and accept the appoiniment as registered agent and agree fo act i this

capacity.
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