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TRANSMITTAL LETTER

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

SUBJECT: G0sPp Trvest Corb.

{PRO Al ~

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

ﬁ $7000 187875 (J $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
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HAZ0 NW_ o2 Pusive HE

Joral, £l 2518

Chty, State & Zip

@) B0 G5

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)

ARTICLE I NAME | . R L -
The name of the corporation shall be:

GOSPA  TNJEST,CORD.

)
The principal place of business/mailing address is: e e
G20 NW \Q & Bg EECIRY.
6 \D a p(\] 6‘\3\) r::' fl_f."’ o ‘ﬁ
DogaL, V- ZB\%3 o
ARTICLE Ill @ PURPOSE _ L : R =
The purpose for which the corporation is organized is: {::5;{;—# ~.

Peoperiy IOvSSHicwts. -
ARTICLEJV _ SHARES

The number of shares of stock is:

{,O00 SHALES .

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

MAIL N SALANE SAZ0 0w 103 Moenve 1 g doeal H 33118
pepzen  SRLBNE BPR2O MW 103 Mewe ¥ & DoRaL, H 22138

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

MARIGID  SALANI
720 VW 10A Wenve 8 3 . poval, L »213g

ARTICLE vII INCORPORATQR
The pame and address of the Incorporator is:

MO  SALANI |
5020 NW 102 ewE 8 ' Jdoval, T 213K
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Having been named as registered agent tp accept service of process for the above stated corporation af the place designated in this
certificate, I any familiar witﬁaccepi the appointment as registered agent and agree te act in this capacity

ks
Siénan&emcifpred Agent Date

N olitlos:

Sighatddﬁ:/incorporator ) Date




