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‘ S COVER LETTER

Department of State

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

supipct: Gaines Glass Inc.
(PROBOSED CORPORATE NAME - MUSTINCIUBESURFRTS

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

[C1sm.00 [/]$78.75 1%78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Freddie D. Gaines, Jr.
Name {Printed or fyped)

339 Brookwood Bivd.
“Address

Mary Esther, FL. 32569

City, State & Zip

850-226-6472

Daytime Telephone number

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



ARTICLES OF INCORPORATION

En compliance \:«'Iﬂ} Chapter 607 and/or Chapter 621, F.S. (Profit) g;- g E ” f::: glj
The name of the corporation shall be: 06 MAR 17 aH (0: 5
Gaines Glass Inc. SECRETARY Or STATE

TALL AHASSEF FLORIDA
ARTICLEXI _ PRINCIPAL QOFFICE . L. .
The principal place of business/mailing address is:
339 Brookwood Blvd
Mary Esther, FL. 32569
ARTICLE Il PURPOSE . _ , .
The purpose for which the corporation is organized is:
Establish a for profit business within the state of Florida.

ARTICLE IV SHARES
The number of shares of stock is:

5

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

Freddie D. Gaines, Jr.  Christophar W, Gaines Freddic D. Gaines, 1. Melissa A. Galnes
Presidant Vice President Vics Presidont Excustive Officar

3309 Brookwvood Bivd, 507h Channal Marker  33% Brooiwood Blvd, 339 Brockwood Bhvd.
Mary Esther FL 32869 Mary Esther FL 32569 Mary Esther £L. 32568 Mary Esther FL 32568

Bara A. Gaines
Excuetive Officar

339 Brookwood Blud
Mary Esther FL 32569

ARTICLEVI __ REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Freddie D. Gaines, Jr.
339 Brookwood Blvd.
Mary Esther, FL 32569

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Freddie D, Gaines, Jr.

339 Brookwood Blvd.

Mary Esther, FL 32569
****#*#*#*#****#*****#*****#*******t*#**************#****#****************#******t*#*****

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoimtment as registered agent and agree to act in this capacity

D D .. .03/15/2006
7 SignatuferRegiétered Agent Date

el D . " 03/15/2006
pd Signaturd/ifcorgorator Date




