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FLORIDA DEPARTMENT OF STATE .

Division of Corporations G q‘;‘gz;"ﬁ
TALE i S FUORIDA

i

&

September 1, 2008

LAZARUS

¥

SUBJECT: G S N, INC. ]
Ref. Number: W08000038696

We have received your document for G S N, INC.. However, the document has
not been filed and is being returned for the following:

The name designa‘ted in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity. ‘

Please select a new name and make the correction in all appropriate places. One
or more major words may be added o make the name distinguishable from the
one presently on file,

Adding "of Florida” or "Florida" to the end of a name is not acgeptable.

The document number of the name confiict is L0O3000037838 - GSN LLC.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if vou have any gquestions concerning the filing of your document, please call
{850) 245-6934.

Loria Poole

Document Specialist Letter Number: 5068A00053517
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned subscriber(s) to these Articles of Incorporation, natural persoiy

Competent to contract, hereby form a corporation under the laws of the State of
Florida.

ARTICLE |
CORPORATION NAME

The corporation’s name shall hes ¥ SAENZ TNC,

ARTICLE II
DURATION
The corporation shall exist perpetually unless dissolved according to Florida Laws.

ARTICLE Il
PURPOSE

The corporation is organized for the purpose of engaging in any activity of business
Permitted under the laws of the United States and the State of Florida.

ARTICLE 1V
CAPITAL STOCK
The corporation is anthorized fo issue __ One hundred ( 100 ) shares
of _Five $ 5.00 } par value Common Stock, which shall

be designated as “Commeon Shares”.

ARTICIE Y
PLACE OF BUSINESS

The principal place of business of said corporation shall be:

430 West Park Dr. # 202

Miami, FL 33172




ART1 Vi
NUMBER OF DIRECTORS

The npumber of Directors of this corporation, shall be no less than one (1) nor more
than fifteen {15).

ARTICLE VII
BOARD OF DIRECTORS
The name and addresses of the first Board of Directors of this Corporation whe
shall hold office initially, are as follows:

NAME NATALIA SAENZ
ADDRESS 430 West Park Dr. # 202
CITY Miami STATE FL 7z ¢ 33172

NAME
ADDRESS
CITY STATE ZzC
ARTICLE Viil
INCORPORATORS

The name and addresses of the incorporators signing these Articles of
Incorporation, are as fellows:

NAME NATALIA SAENZ TITLE President
ADDRESS 430 West Park Drive # 202

CITY Miami STATE FL 7 33172
NAME TITLE

ADDRESS

CITY STATE 7O

IN WITNESS WHEREOF, the undersigned subscriber (s) have executfed these
Articles of Incorporation, this__ 28 day of __ August of 2006

,@g&éﬁn 77 {Seal)
- @

{Seal)




STATE OF FLORIDA

S8
COUNTY OF DADE

i i

Before me, a Notary Public anthorized to take acknowledgement in the State
and County set for above, personally appearved:
]

NATALIA SAENZ

Known to me and known to be the person (s} who executed the foregoing Articles of
Incorporation, and who acknowledged before me that she  executed these
Articles of Incorporation.

IN WITNESS WHEREOF, 1 bave hereunto affixed my hand and seal, in the
State and county aforesaid, this 28  dayof  August of 2006

-

Notary Public

State of Florida at Large




CERTIFICATE OF REGISTERED AGENT

OF
N SAENZ INT.

In pursuance of Chapter 48.091, Florida Statutes, the following is submitied
in compliance with said Acti:

FIRST: That # SAENZ INC.

desiring to
in the articles of incorporation at the City of
of

organize ander the laws of the State of Florida with its pripcipal office as indicated
} i i Miami
Florida hagpamed:

County of M-Pade Giate

Mr/Ms _ Natalia Saenz

Located af 430 West park Dr. # 202

City of Miami County of Miami-bade
State of Florida

At its Agent to accept service of process within this State.

ACENOWLEDGEMENT

Having been named as Registered Agent to accept service of precess

for the above stated corporation af the place designated in this certificate, and being
familiar with the obligations of that position. I hereby accepf to act in tins capacity,
and agree to comply with the provisions of Florida Law in keeping open sa:ui ﬁfﬁce
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