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ARTICLES OF INCORPORATION e e
In compilance with Chapter 607 and/or Chapter 621, F.S. (Profit) 2.5~ =
T o Y.
9n g T
ARTICLE T NAME ot e
The name of the corporation shall be: < ~3
. %%‘: -.d)
G CUBED CONSULTING, INC. ‘?p. '

ARTICLE I _PRINCIPAL QFFICE
The principal place of business/maliling address is:

2746 ROCHELLE DRIVE
WINTER HAVEN, FLORIDA 33881

. ABTIGLE IIT PURPOSE .

The purpose for which the corpore;tiOn 'rs ﬁrga.rglzed is to engage iﬁ any -
activity or business permitted under the laws of th_e State of Florida.

| . The number of shares of stock is:
1,500 COMMON SHARES PAR ¥ALUE $0.01

ABIXICAE Y INITIAL OFFICERS / DIRECTORS (optiopal)
The name(s), address{es), and title(s) of the directors and officers |s/are:

PRESIDENT _ DIRECTOR

CAL H GOGGANS 1R ISRAEL T GOGGANS

2746 ROCHELLE DRIVE 1708 WINGED LM PLACE
WINTER HAVEN, FL 33881  WINTER GARDEN, FL 34787-4864
TREASURER

JAMIE L GOGGANS
2746 ROCHELLE DRIVE
WINTER HAVEN, FL 33881

#-49000116 4093
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The name and Florida street address of the registered agent is: ”J‘;j;: 2 “‘,;
Sa 7,
CAL H GOGGANS IR e O
T
2732 ROCHELLE DRIVE %ﬁ’;\ﬁ o}
WINTER HAVEN, FL 33881 2

Q
The name and F!onda street address of the lncorpur'ator !S'

CAL H GDGGANS JR

2746 ROCHELLE DRIVE
WINTER HAVEN, FL 33881

Having been named as registered agent to accept service of process for the -
above stated corperation at the place designated in this certificate, I am
famillar with and accept the appointment as registered agent and agree to
act in this capacity,

s

CALH GO / Registered Agent Date

e T frises

# 09000116, 009- 3




