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COVER LETTER

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

SUBJECT: Qigzagnlgu ]:QGLQ;;;@ 5g—gwc€§ luc.
(PROPOSED CORPORATE NA —MUST INCLUDE SUFFIX)

ONe weorD

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

[1s7000 [<$78.75 Cs78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /I')A WL L OGAN
Name (Printed or tvped)

2 711 CABJER Grove CircLE

ress

AM%Z@ FL 3‘./?96

B21-94F-9%30

Daytime Telephone number

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 1 NAME
The name of the corporation shall be:

G‘UAKDIAN -P(IJLCHEI"\ SERVICES. INC..

(PoalCnam 13 Ome warbv
ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:

2711 Carrer Gaove CincLe . Winoermeze: FL 34786

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: F-? Q
N
SW!MMm& ’Poo\_ SeRrvice AND ’REPmE =5 3 0
[ T t e
ARTICLEIV ___SHARES 2% o §
The number of shares of stock is: Yo ™ M
- K
(D00 Shaees coon O
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS é,‘:j g

List name(s), address(es) and specific title(s):
PaoL Loean . 270 Cartea Grove Cik. Winncamere FL 34386

Paesinent /DiRECTOR
Baraara Loean. X711 Carter GroveCir. Winpermere FL 34386

RevARY - TREASURER. CTO
ARTICLE VI RESGIESL’I‘EI‘{ED\A REAS /D'QE .

The name and Flovida street address (P.O. Box NOT acceptable) of the registered agent is:

Pave Looan . 2701 Carvee Grove Cie. Windeemeee FL 34386

ARTICLEVI _ INCORPORATOR
The name and address of the Incorporator is:

PAux. Loﬁm. 23 CarteR GRavE Cuz. wiwneemere FL 34366
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Having been namied as registered agent to acoept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and the appointment as registered apent and agree (o act in this capecity
a’/ 3Apra\ 200F )
Wﬁd Agent Date
7 ,W./ 34,2‘_" 2007

- )’ﬁafurdhwrporator Date




