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COVER LETTER

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

SUBJECT: er‘ta;mauk Tne .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X1 $70.00 []$78.75 (187875 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 'HC’LW?—V\ CI' oAl
Name (Printed or typed)

Lo [weanido (i

Address

—?o V\"f_ \ki fo:%zck‘c L\ ,‘2'% 3}0%’&

City, State & Zip

A4 543 1995

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2007

KAREN GIANNINI
160 SEASIDE CIR
PONTE VEDRA BEACH, FL 32082

SUBJECT: GIAMAK, INC.
Ref. Number: W07000014386

We have received your document for (ripay. INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 507A00020048

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

..
.

ARTICLE I NAME .
The name of the corporation shall be:

G T MNAX Lre.

=2 g
ARTICLEI __ PRINCIPAL OFFICE 5e =
The principal place of business/mailing address is: = "f Al
™
Ponte VEDLY BeHcsh, Frorigs , 3 2081 ;ﬁj 2o
ARTICLEI _ PURPOSE o= =
The purpose for which the corporation is organized is: SH o

~or’ frotrt

ARTICLE IV SHARES
The number of shares of stock is:

_ S 000
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Kaeew Grawnir ¥ Attrip Ma A/f”/rmcz.\/
L.oBox 5o¢

Ponte vEDLA Bevey ,Fr. 3oy
ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
] 4
<,4—/€£j/ G/AA/A/IG/V/

160 Sen s,/ pe’ ¢ eo/s

Ponts VEDLA Beng
ARTICLE VII Imnémm ¥ Fla- 32062

_ The name and address of the Incorporator is:
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
mﬁﬂwe,lmfmdﬁarwﬂhandamqnthc“" tment as registered agent and agree to act in this capacity
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