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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suBgECT: Bipck Ops Perrormance \ne.
5 ORA A -

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

[Isw00 {]$78.75 | Osmrs Waue
Filing Fee Filing Pee Filing Fee Filing Fee,
& Certificate of Status & Ceriified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: MNicrotns SmiTH
Name (Printed or typed)
aGma Reves ST
Adress

OnaLawoo, i 32836
Ty, State & Zip

HE7-25E-T203
Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit) FILED
. SECRETARY GF STATE
ARTICLEI _ NAME TALLAHASSEE, FLORIDA

The name of the corporation shail be:
GS0EC -1 AHI: 2k

RBiLpck Ops pa&m&ma\uce NC .

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is: Py Rox a?) ! 32

Cocon, FiL 32993 -8433
ARTICLEII PURPOSE

The purpose for which the corporation is orgahizéd is:

Bt msfot PART S Pagign

ARTICLE IV SHARES
The number of shares of stock is:

List name(s) address(es) and specz ic t:tle{s) o | R--\(R N Wil E.L.N\

Nicworas A, Spury 12139 WATERLTONE CT. APT. Tile
AQova Reves o OreANbo, FL 3LBLS

OrLawdO, FL 32836

Vice PresepenT / TRESURE A
ARTICLEVI __ REQISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered a;_.,ent is:

Ryan WicHerm
VLv3a WATERsToNE CT. APT. 74
OReL AvDO, F 32825
ARTI I _ :
The pame and address of the Incorporator is: RS ot fs S v

SV Rgyps Q.
OALANSS, F 32536

PRE S 10£8T { SecRETARY
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Having been named as registered agent 1o accept service of process for the above stated corporation 4f the place designated in this
certificate, I am familior with and accepl the sppointment as registered agent and agree to act in this capacity

/e — PR i /28] 68

QZETfurelRegistered Agent Date
-~ . qu/;;( /N;u-mu;s ST iy /c-ii/os‘

Signature/Incorporator Date




