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COVER LETTER

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

SUBJECT: GVC{ "d(»S Trﬁ S%rV/CG -—Lm

(PROPOSED CORPORA

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

[18$70.00 m@sjs
Filing Fee Filing Fee
& Certificate of Status

[1$78.75 [1$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: £ C/[M C jﬁﬁ&m

Name (Printed or typed)

6789 Al Rad

Address

Tacksongille FL- 322/9

Clty, State &mp

(904) 795 -3 #52

¥

Dagtime Telephone number

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




AKTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) D[VsiglcoFLEE CBRFE- Osf%%'ﬁ%}us

ARTICLE I NAME

JANI3 PM 3:
The name of the corporation shall be: Grqno{s //f"e 9}"//”6’ _2746, 42

ARTICLE IT PRINCIPAL OFFICE

i usiness/maili
The principal place of bus ness/rrﬁl ing address is 57[ W S‘)[}‘P EV,
rkcom///e FL 522¢
ARTICLEIIl PURPOSE

The purpose for which the corporation s organized is:
Ay [awtul pappose.

ARTICLEIV ___ SHARES

The number of shares of sstc»/c(lc;j(ia:9 _S'A ar‘g /y” 7%0/') = Gd

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and spec1f'1c tltle(s)

£47) acksoh
o151 B et
Wc/%om////", "Z 72Z/9

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P. 0 Box NOT eptable) of the registered agent is:

E df %
Uackson W//F/ Fe- 322/9’

ARTICLE vII INCORPORATOR
The name and address of the Inco or, tor 1s
qrz{?ﬁﬁ

Having been numed as registered agent te accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with a cepl the appointment as registered agent and agree to act in this capacity
(=10~
Date

(fn&:% <AWZ Wi (1) -db

Signature/Irfc8rporator ( Date




