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: . : COVER LETTER

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

SUBJECT: ()U¥ Hag S’&Pl ggmo)v'mg
(PROPOS CORPORATE N E- ST INCLUDE SUFFIX

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

. —
() $70.00 $78.75 O $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: Gu Vi H acske_
Y Name (Printed or typed)
6SS8 N 5 e
Address

Macqate. FLA 33063
~ City, State & Zip

A54-593- 3068

Daytime Telephone number

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

ARTICLEYI  NAME ‘
Thenameofﬂlecomoratmnshallbe GU\/ HO\(S]t&_. C)(‘u\l{‘mc\. Iﬂr.’..

ARTICLELl _ PRINCIPAL OFFICE _ :
The principal street address and mailing address, if differentis: (SS9 VW '~ ee  Macq ate
~L.4 33¢63 '

ARTICLEIIl PURPOSE _ \
The purpose for which the corporation is organized is: Grou tia A ) Walls - Cloot >

ARTICIE IV SHARES
The number of shares of stock is: /OO

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
GL\/ Hatste. (ow n=

553-3 N w 15t sv
macyate FE 33063

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

Macste_
{:.S"SYS’ NC}JS“"" S
\mqrt{}qlcc. FlA 3063

ARTICLE VI _ INCORPORATOR
The n __g!gg_m_s,g_m of the Incorporator is:

o2l &
?jwwp [ FL 3306 7>

LEL L L et Ll Ll Lt t 2ttt e ettt g2 ed it i 2t 22222212222 21Tt 2J e 2yt ittty

Having beent named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept tke appointment as registered agert and agree to act in this ogpacity

Do fopb— Gy facsle ' /2] fos
Signature/Registefed Agent [ Daté
o e Guy st /210 fox

-~ Signature/Incorporator Date




