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’ ' TRANSMITTAL LETTER

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

SUBJECT: 6@5@7‘1‘ /M/QD%; /A/GJ

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

U $70.00 01$78.75 U $78.75 ﬁ $87.50
Filing Fee Filing Fee Filing Fee " Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: é /08/ A @A@DOU A—

Name (Printed or typed)

g50d SW_Nut@rackr Wby

Address

i (ot FL 34990

~&£Zity, State & Zip

(5G1) $¥T-310 ¢

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) 05 APR i

PH §: 28
ARTICLEI __NAME e e g
The name of the corporation shall be: O 7 rf’i[]'k

Gloter s |[MPORTE, INC .

ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is;

2504 500 - Nufe raoh/ﬁﬁc/
Prlm &@ FL. 34999

ARTICLE III  PURPOS, -
The purpose for which the corporatlon is organized is:

gt O foth arhcks

ARTICLE IV SHARES
The number of shares of stock is: \50 0 00
’ .

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

L (g rdfonae — Presideils
gﬁoa/&éw ) NuFeracker Lasy
AL  EL 84q9¢

ARTICLE VI GISTE,}%ED AGENT . -
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered agent is:

O'Z/b @A/\m//%aahr l/(/”f‘/

ARTICLE VII %oﬁ%ﬂ%j q

The name and address of the Incorporator is:
Z‘(‘ bt Aarhons_.

LE0Y a%am aker Wby
ek ok e (/?40

******************#**************#****#*******#*********************

Having been nan
certificate, I am fi

registered agent to accept service of process for the above stated corporation at the place designated in this
ilger with and accept the appointment as registered agent and agree fo act in this capacity

oA gbstos
ngﬂbiTe tered Agent Date
: | 3/;25/425

SignatureWorator . Date
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