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TRANSMITTAL LETTER

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

SUBJECT: CT uf E’: h'\rc)r“ A
(PROPOSED CORPORATEINAME — UST INCLUDE SUFFIX}

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

Q57000 L1378.75 U $78.75 kd587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
LmNorr'\Es Gi\DSDﬁ
Name (Printed or typed)
PO DBox e2t
Address
Haw A\aTal Flonda 223233
Gity, State & Zip

S50%-H00 o 545 - T

Daytime Telephone nu.mbcr

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)
G JUL 26 pii 4: 58

ARTICLE I NAME

The name of the corporation shall be:

Gib-4 E Y‘\’\'E,Y"Pr‘\'sé‘_.z} Trhe-

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

PO Box b2H
Hovana, Flovida 32333

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

;&DV“ TC?QT% Lo '\ \i Ark\ g
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ARTICLE IV SHARES
The number of shares of stock is:

Z exD

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

LaNevreis Gbeon, Preb\den\‘ P.O. Box 24 \-\'cwm\a Fl. 22333
Mc\"v\ht\.\q Giboson \f\f-—& Pf‘e—&ude,w\— PO Pox A \-\a\i&m,Fi 32333
Delbra Mebate Trc,qgnrex]

Buhtda (::\»\\hn 5e,r_,rez\-o»r 5 W Lakesieus DO RONCL—V\O., ¥l 32833

ARTICLE VI REGISTERED AGE
The name and Florida street address of the registered agent is:

Ld!\\orr\g G\b‘&’o O

1o MC.G:N'\ Loxne
Rovoma, FL 32833

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
LaNorris Gilbson
nu1 MGt Lome.
Vo~ ounoy FL. 32333
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Date

T-22-04
Signature/Incorporator Date




