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b TRANSMITTAL LETTER

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

SUBJECT: GCT -Flekidy Zwe.
——— — (’ROPOSED CORPORATE NAME ~ MUST [NCUUDESUFFIXy

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

Qs7000 3$78.75 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Lew &/é" 457

Name (Printed or typed)

Qo3 Anikis  fointe  Paye

‘Address

“Tampn  fL 3537

City, State & Zip

(§43) 350-7252

” " Daytime Telephone number

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



Glenda E. Hood
Secretary of State

May 2, 2005

KEN WEBSTER
8103 ANGLERS POINTE DRIVE
TAMPA, FL 33637

SUBJECT: GCI - FLORIDA INC.
Ref. Number: W05000022178

We have received your document for GCl - FLORIDA INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 concerming the filing of your document, please call
(850) 245-6965.

Dorine Martin

Document Specialist Letter Number: 605A00031044
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLEI _ NAME 0SMAY -2 PM 5:22
The name of the corporation shall be: SECRE LAk T Up & 1aTk

CC T Flaeids <. IALUARASSEE FLORIGA

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

N2 (west ORMNTE AVE. To/fhfassce  fL T2HO

ARTICLEIII = PURPOSE
The purpose for which the corpgration is organized is:

Avy mwd All LR bosnésS

ARTICLE IV SHARES
The number of shares of stock is: / 2 5

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): . 7. 3I€E37
Qotwel ! Cammnsgs — o3 A9/t /:W i ?/EE;;H?JU'Z?;”Z# f’i— 33756
Da,s BPossor) — (375 (7G4 AvE: oy enRuAtie  FL 33756

. ? /£ -
&)A//ACE; 5"”}"7%\_’ (375 7155 ?:5 Trlbdassee  Fe 323f1-7073

- of _Tallahassec. — Po- Box 7
® a;&%r%i’sé&/?/&ﬁ/ﬂ% /o3 ,ﬁgé&s ponte OR . Tampa FL F3L3Y
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kewnd(VF 6STER. 803 ANGIERS  poirls DR, 7w, 4 L 336357

ARTICLE VI INCORPORATOR

h /,{L,Egéﬁedggfg/z o ks poitc 8. Traps FL 33637

e ok ke 3 3 ke 35 3 o koK e ok ke o o o ol ok o o o o e s ok ol ok ok B oK ok o s o ol 8 e ok o o okt o ok ok ke A o ok o e e o ok S ok R o ol ok ke o o Rk o o R ko

Having beent named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoimiment as registered agent and agree to act in this capacity

S B 5/o/65

Date

4 Signature/ﬁegistered Agent
Ao el 5/2/0S
LAt A

Signaturﬁncorporator Date




