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COVER LETTER

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

suBiECT: (X5 {ﬂmg%emgm \ne.
{PROP D CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[Js7000 [s$78.75 [Cs78.75 []s87.50
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FrOM: _Je L Lce y %Ogggﬁb{
Name {Printed or tvped)

‘2l A Ocean Avenue,

Address

MaSsaneauo\  NY 119542

City. State & Zip

51¢-k04-322

Day tim %e]ephone nimber

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



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

ARTICLE I NAME
The name of the corporation shall be:

GkS Management Inc.

-

ARTICLE 11 PRINCIPAL OFFICE i . . -
The principal place of business/mailing address is: 10 Goey Schenck :cr*:

167 SE 174n Steeek; Apd. z
F+. Lovderdale | se=tL 3%%“%74 s

ARTICLEIIl PURPOSE ATPN
The purpose for which the corporation is organized is: %:;i

Y o\ Momw)eme ok

ARTICLE IV SHARES
The number of shares of stock is:

\00

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Gof Senenck Sole Director, Plesident, ond Sole Owner

1567 GE 174 Street. Apt. 214
Ft. Lovderdale . F| 3337,

-
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Gomd Schenck
157 3£ |74 Street | ppt. @94
FL. Lowderdgle . FL 233,

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is;

:TP‘F{:”!\] goro-Fs"xy
1R A peeon Avenve
Magsapequa, AJY 11799
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Having been named as registered agent to ageept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and afcdpt thefappointment as registered agent and agree fo act in this capacity

Goron - 2/12/e57

yenature/Registered Agent
ﬂ% NEY-)P
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ignatu /I?(porator Date




