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' COVER LETTER

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

SUBJECT: GTS Mfdl.a}l Seyvices, ng-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[_1$70.00 $78.75 [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: QO(J]WWQO{Y\W

I Name (Printed or typed)
152 Prador ”;(M" Ve
Winkr ¥ B 3nap
City, State & Zip

oSk - oS

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2007

ROGER W. SPENCER
132 BENMOVE DRIVE
WINTER PARK, FL 32792

SUBJECT: GTS MEDICAL SERVICES, PSC
Ref. Number: W07000031762

We have received your document for GTS MEDICAL SERVICES, PSC.
However, the document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.

You must list at least one incorporator with a complete business street address. -

Please return the original and one copy of 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 o

(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 807A00043169
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E% =
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The name of the corporation shall be GTS Medl (Ul g(yw 44 g{ p,q ‘,:gﬁ 3! r;;
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ARTICLEII  PRINCIPAL OFFICE g:‘* o
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The principal place of business/mailing address is: ’az 6{}1 MD{{ D’Vl VZ
winly e ®o 32742

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is: pY Wi d_{ M{w (al g’U/VI L ¢<

ARTICLEIV __ SHARES
The number of shares of stock is: I a)

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s) address(es) and specific title(s):
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Windor VAT | 732142

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

" Blinda Srutton
|32 benrove o ve

Winkoy R L 4092

ARTICLE ViI INCORPORA TOR
The name and address of the Incorporator is:
w W, SPINRr | MO
| %1 Bentwove Drvive
wintor Part, L 22192

e o e o ok e e o o ok ok ok ok ok ok 3 8 3 ok s sk ok ok 3 4 ok oK K o o o o 3K 3k 3k s o o ok ok ok ok ok ok sk o sk ok ol ok o o ke ok o S s s el e o ok ook e ol ok e o ok sk ok ook ok ok koK S ok K

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree lo act in this capacily
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