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COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

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

SUBJECT: QEMﬁEgCL) CORP .,
. {PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
L L P L ERE FEUEE SRR Y

Os70.00 [$78.75 O $78.75 I $87.50
Filing Fee  Filing Fee .| FilingFee.. - ° Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate-of
Status o
ADDITIONAL COPY REQUIRED

FROM: _NANCY TERRY-SANCWEZ o
Name (Printed or typed) = w
-y
10075 PaCiFIC ,vxduoes Ave. ﬂ 25
Foer Mv ers T 23964 ?%F R
/' City, State & Zip , ‘ % P
&r

(23%) B26-684L6

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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ARTICEES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Prof it)

ARTICLEI  NAME
The name of the corporation shall be:

GENSERCO CORP,
ARTICLEHNI  PRINCIPAL OFFICE
The principal place of business/mailing address is:

10075 PACIFIC PINES Ave.
FO2T MYERS ,FL 33966- 79671

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS.

T

ARTICLEIV __SHARES
The number of shares of stock is: '3I-, SO0

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

TitLe: PTD
Euvrio LeEoN

10079 PACIFIic PINES Axe.
FORT MYERS , FL 33 966-F967
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LR A
(P.O. Bax NOT acceptable) of the registered agent is:

The pame and Florjda street address
NANCY TERRY- SANCHE 2,
10015 PACIFIC PINES Ave.
ForT MYERS, FL 3396G- 76T

ARTICLE VI _ INCORPORATOR
The name and gddvess of the Incorporator is:

Eurio LEON
10075 PACIFIC PINes Ave.

FoRT MYeRD, FLL 23966 - 7467
T A e A P P S PP,
agent to accept service of process for the above stated corporaiion af the place designated in this

Having heen nowad o3
certificate,  am accept (he appointnent as registered agent and agres & act in this capacity
5/31 /08

) 2 : Agent _
3/31/08
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