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: | COVER LETTER

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

SUBJECT: G Lo 8 e ///zwhﬂﬁ Lnc.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

tort Scint Lucfe_, Fl 3%9F3

City, Sute & Zip

772~ 871~ 0567

Daytime Telephone number

NOTE Please provnde the ongmal and one copy }of the artlcles
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A Y
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F: E L E,: D
ARTICLEI __NAME
The name of the corporation shall be: 2007HAY 10 PH 2: 37
@'o.mo.ge, F/oori ng I-nC rAECRETARY OF § 1y

LLAHASSEE,
ARTICLEII  PRINCIPAL OFFICE FLORIOA

The principal place of business/mailing address is:

281 N 0 Ferris Drive
Port Soint fLucie F| 3H7P3

ARTICLENI PURPOSE .
The purpose for which the corporation is organized is:

Ln ste e tien OF [Floori nj

ARTICLE IV SHARES
The number of shares of stock is:

; ‘S}'\C»Ir-ej'
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ARTICLE V INITIAL OFFICERS (OR DIRECTORS
List name(s), address(es) and specific title(s):

Allen @o—made _REAI M Fereis Dr PS L ~{ 34983 Presiden'f‘
L\[T\YI G'O-VV\O-EJ-E, AP NwW Ferri § D PSL < 3983 ice Pr.es-..é/an

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Allen Gamoge. 281 NW Fernis D Psk Fl 3Y973

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

H)len Q(»W\oagé_'. a9/ Nw Ferris Dr

psl Fl 3H9P3
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

Wﬁz I am familiar with and accept the apyointment as registered agent and agree to act in this capacity

Aleen GAMPAs € §-17- a
Signaer/ Date
ﬂf}hz,eﬂ LArfie e ’°’7Iﬂd

rater o “-'w:r:f?. s by Lt L P DA Ay s .‘,w o T o Y i v
- Signatiine/Meorpotatar - i i A r o B e RN N D I



