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

ARTICLE T
The name of the corporation shall be:
—
GFCM, INC. 5 &
b
T H AL OFFICE = =
The principal place of business/mailing address is: T i o
62 Never Bend Drive A !
Ccala, Flarida 34482 L s
. e g
Dy 22 o g
ARTICLE LI PURPOSE e b= :\) A
The purpose for which the corporation is organized is: S =

Censtructicn management

ARTICLE IV SHARES

The number of shares of stocle is:

500

ARTICLE ¥V OITIAL QFFICERS AND/OR DIRECTORS

List name(s), address{es) and specific title(s):

RONALD G, CLAPPER (Director, President, Secretary, Treasurar)
2119 Hiam Hll Rosd
Montoursvilla, Pennsylvania 17754

ARJICLE VY = REGISTERED AGENT

The name snd Florida street address (P.O. Box NOT acceptable) of the registered agent is:
THOMAS G. DUNLAP

€2 Naver Band Drive

Ocalq, Florida 34482

ARTICLE VII  INCORPORATOR

The napie and addregg of the Incorporator is:

SHERMAN D, LENSKE
6400 Canaga Avanue, Sufe 315
Wocdland Hils, Celifomnia 913567
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