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TRANSMITTAL LETTER

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

SUBJECT: /S‘* Geaer Cyeles ,The .
TROPOSED CORPORATE N AT~ MUST [NCLUDE SUFFIX——— E _

Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:

Qs7000 Gl$7875 <=T1.S0 %7875 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
% certifled eopy & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: David M4 H-V'Pﬂ aand Kq, en LL-'\ t+2
T Name (Printed or typedy

/833 Abbeyridga Dr.
' CAddress

Merrity Tslawnet, FL 22953
Cily, State & Zip

(22\) 288 - 0775
~ Daytime Telephone number

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



FILED

ARTICLES OF INCORPORATION SECRETARY QF STATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEE, FLORIDA
ARTICLEI __ NAME W:&Q PH 2: 19
The name of the corporation shall be:  } 3+ Gear Cycles , Tne. ) VEDArg

.

ARTICLE I __ PRINCIPAL OFFICE N o
The principal place of business/mailing address is: 357] :Dv\peﬁq.\ Rwa.

Buldine, E ¥}

éaPa @narzm/ F 2620
ARTICLE Il __PURPOSE S o q
The purpose for which the corporation is organized is: Meotoroycle seriice | repoid and e

ARTICLE iV SHARES
The number of shares of stock is: [

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

David D. Murfk'j 0 Ins lj\m Allentr ,Owner
lSSE; Abbeqfh%ac_cbf lagz Pﬁdoz%rui &
Meri H Tsland [FL 37953 Merith TS\and., FL 32953
ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT ar,ceptable) of the reglstered agent is:

Vel . val-\%t
1833 Adge
Mera M ITms\landg FL 32953

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

T:kbﬂti TDu kALDW?
1332 %\oeﬂnd 2 -
Mewr Mo Ts\land | FL 32963

Hek *******#********************************** Ao 3 750 9k o afe e e ok e o o8 ol ok o o e ¢ ke e e ofe ok oo o ofe ke e ofe e ofe e ok o e o ok ek o e el

Hmwzg been named as regisiered agent to accept service of process for the above stated cmpomﬂon at the place designated in this
the appoimtment as registered agent and agree to act in this capacity
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