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JANUARY 186, 2006

DIVISION OF CORPORATIONS
DEPARTMENT OF STATE

P. 0. BOX 6327
TALLAHASSEE, FL 32314

DEAR DIVISION OF CORPORATIONSS

ENCLOSED PLEASE FIND ARTICLES OF INCORPORATION FOR
C. GILLASPY, INC, ALONG WITH A CHECK IN THE AMOUNT
OF $70.00 FOR FILING FEE AND DESIGNATION OF REGIST-
ERED AGENT.

ALSO ENCLOSED IS A PHOTOCOPY OF THE ARTICLES. PLEASE
RETURN THIS TO ME WITH THE FILING DATE STAMPED ON IT.

THANK YOU.

s Moy
LOIS GRAY Vi
PROFESSIONAL BUSINESS SERVICE
104 SW 3% AVENUE
OKEECHOBEE, FL 34974-4217
863-763-4501




ARTICLES OF A CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S (Profit)

ARTICLE 1 NAME
The name of the Corporation shall be:

C. GILLASPY. INC.

ARTICLE Il  PRINCIPAL OFFICE

The principal place of business/mailing address is:

3201. SE 33*° TERRACE
OKEECHOBEE, FL 34974

ARTICLE 111~ PURPOSE

The purpose for which the Corporation is organized is:

TO ENGAGE IN OR TRANSACT ANY OR ALL LAWFUL
ACTIVITIES PERMITTED UNDER THE LAWS OF THE
UNITED STATES OR THE STATE OF FLORIDA.

ARTICLETV _ SHARES

The number of shares of stock is:

500 SHARES WITH A PAR VALUE OF $1

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es), and specific title(s):
CHRIS GILLASPY

3201 SE 33%° TERRACE
OKEECHOBEE, FL 34974

ARTICLE VI REGISTERED AGENT

The name and Florida address (P.O. Box NOT acceptable) of Registered

Agent is:
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CHRIS GILLASPY
3201 SE 33%P TERRACE

OKEECHOBEE, FL 34974

ARTICLE VII INCORPORATORS

The name and address of the Incorporators are:

CHRIS GILLASPY
3201 SE 33 TERRACE

OKEECHOBEE, FL 34974
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Having been named as Registered Agent to accept service of process for the
above named Corporation at the place designated in this certificate, | am fam-
lliar with and accept the appointment as Registered Agent and agree to act in

this capacity.

Signature/RegisterﬁAgent

STATE OF FLORIDA
COUNTY OF OKEECHOBEE

Signed in my presence on 08’24 day of Eeboreegomy FOO b
2006, by Chris Gillaspy who is personally known to nie.

4?29/14-) (&L?
Lois Gray, Notary Public

o ey, LOIS GRAY

S, MYCOMMISSION § DD 28332
*% EXPIRES: Api 30, 2008
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