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TRANSMITTAL LETTER

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

SUBJECT: __(3ARDEN Routre ERoweoan Comeauy
( POSED PORATE NAME — MUST 1. E

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

Q $70.00 E($73.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mmazt O. E0whedS
Name (Printed or typed)

el POLT Sv- LAIGUE - BuwD.
Address

POCT ST LJGE  ,  FL 34951
City, State & Zip

(712) 335 -7 7eko

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



Sy
. ~HD
SHLED
ARTICLES OF INCORPORATION 05 Jan 13 PR3 08

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) r
;LLIL [AQt T‘ Ui L’E\I rl )
ARTICLE I TAELUAHASSEE. T [y

The name of the corporation shall be:

Gaevew Route Keieroed Comesuy

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

liigt POLT ST LUUE BLND,
Pocy S% LuCe\Fy U952

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

RETAIL SALES of GORDPEN £AILRGHD (MODEL 2On2oaD] TLMLS AND SUPPUES

ARTICLE IV SHARES
The number of shares of stock is:

{000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Meee A BOwWiedS -~ DILECTOL 6F ofEevnows
Hioh PR ST LLOLIE BLID.
AT ST LIWE, FL 34952
SHEWLR 2. guimDS - DAVECTOL OF SalEs
Ul Por ST 3G gE B,
vorr ST Lelag | vL z48SL
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

man A Soanas
gy POLT &7 waQw BLjO
POAT ST LU |, FL 3NS5

ARTICLE YII INCORPORATOR AeTicL e WL EFFECTWE DATE
The name and address of the Incorporator is:
Mot A. gowands
Ut Poty 8T LNAE GLI0,
P ST LUGE | VU 3498)

FERRSAM VOS5
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Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

h’lc»u({, CL %db&o.u}‘—- I'telQS

Signature/Registered Agent Date

Wied G, Gduznr Aioles

Signature/Incorporator Date




