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TRANSMITTAL LETTER

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

SUBJECT: Goas  [Lee /7/0 /o/fr | .
T (PROTOSED CORFORATE NAME - MUSTINCLUDESUFFIRY

Enclosed are an original and one (1) copy of the articles of incorporation and a c?k for:
$

Qs7000 37875 0 $78.75 87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: jﬁ: e {9 5‘ O / (%”76;%
Name (Printed or typed)

- 7795 4308
Address

Sunny Zslos, 33/CC
[y

City, Staic & Zip

305 2227 SYe

Daytime Telephone number

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

A
FLORIDA DEPARTMENT OF STATHsg Jui -7 PH 122 L3
Glenda E. Hood o

DA
Lamr

Secretary of State U S,
May 27, 2005 S AR R

JACOB GOLDMAN
210-174ST #2305
SUNNY ISLES, FL 33160

SUBJECT: GAS LEE HOLDER
Ref. Number: W05000026574

We have received your document for GAS LEE HOLDER 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.,

Please list the registered agents and incorporators address in articles VI & Vil

Please return the original and one caopy 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 concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 305A00038108
New Filings Section

Mvision of Cornorations - P.O. BOX 227 . Tallahassee. Florida 32314




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

ARTICLE I ___NAME J‘/v 05 JUN -7 PH 334
The name of the corporation shall be: C—qs Zé’e ﬁ/ /f f“‘ LT Lt s dALE
’I‘}‘:LL AHAS’“} F FLORIDA

N Goo Lee Wader TNC

ARTICLE I  PRINCIPAL OFFICE , 2£ /0 5
The principal place of business/mailing address is: / / /e" 27711 e £ f / e 7G g
/ Jﬁ/jd (a/é”u /’TZV

Sty Z3les, FI 3360

ARTICLEIIlI = PURPOSE 1L
The purpose for which the corporation is organized is: Fo e 74‘ .- ,/ <r /7 /rm vre s,

ARTICLE IV SHARES
The nurnber of shares of stock is: /

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

I—‘ cré; l/)/r‘_.‘/‘-y...-,“‘_‘ ) — ‘:»w,f\wg".’“

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ay qcc‘!ﬂ Ja/ﬁ‘/"‘f”’ 210 174™ St Apt. 2305
Sunny Isles, Fi. 33160

ARTICLE vl INCORPORATOR
The name and address of the Incorporator is:

N — g G // 210 174™ St Apt. 2305
| Jaco A7 Sunny Tsles, F1. 33160
ok o afe ol ok o ok ok ol kol R ROk R kR ok Rk R kR kbR kR kR kb kg gk kR Rk kR Rk Rk kb E R RN E S

Having been named as registered agent o accept service af process for the above stated corporation ot plw:;dm;gmzedintﬁh
certificate, | am familiar with and accept the appointment gs registered agent and agree 1o act in this

’z/// M P f:; ¢’

/ Signature/R&gistered Agent
N R

Signature/Itcorporator /" Date




