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Decenber 11, 2009

FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY Drvision of Corporations

¢

SUBJECT: G.5.C GENERAL SUPPLY, CORP.
REF: W090C0053927

We received ycur electronically transmitted dooument.

However, the
document has not been filed.

Please make the following correctione and
refax tha complete document, inecluding the electronic £iling cover aheet.

The registered agent must have a Florida street address. A post office
box is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2010
date is needed, otharwise the date of receipt will be the file date.

A
separate article must be added to the Articles of Incerporation for the
effective date.

If you have any further queations concerning your document, please call
(850) 245-6879,

Ruby Dunlap FAX Aud. #: BO9000256209

Ragulatory Specialist II Letter Number: 309A00037803
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ARTICLES OF INCORPGRATION 20MoEC 1! :

oF
G.5.C GENERAL SUPPLY, CORP.

THE UNDERSIGNED, has execnted the following docament as incarporator of the
above name corporation, a corporation organiged under the laws of the Swxe of
Florida, and all rights, duties and obligations of the undersigned a5 incorpordtor, and
those of the corporation, are to be deterwined in accordance with the law of the State
of Florida.

ARTICLE ¥

The name of the corporation shail be:
G.5.C GENERAL SUFPLY, CORP.
ARYTICLEYl

This corporation shall commence existence upan the filling of these Articles of
Incorporation by the Depariment of State, State of Florida, and shall have perpetual
exisience. ‘

ARYTICLE DY
The general nature of the business and abjects and purpased to be transacied and
carried on by this corporation are io do any and all of the things herein mentioned, as
Judly and to the same extent as natural persons might do, vig:
1} Transact any and all lavwful business
2} Soid corporation shall furtker have powers
To have perpetual succession by it's corporate

Name:
G.8.C GENERAL SUPPLY, CORP.
ARTICLE IV

The ageregate number of shares, which the corporatian shall have arthority to issue, i
the total sum of 1000 shares, kaving an individual per value of $10.60 ‘

Uniess otherwise stated in this article, or in an ameudment (o these articles, there shall
be only ane (1) class of stock of this carporation.
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ARTICLEV
The street of the inivial regisicred office and the name of the initial Registored Agent of

#his corporation skall be:
ALEXANDER NEWMAN
773 WOODCREST RD
KEY BISCAYNE, FLORIDA, 33149

The principal office shall be:
773 WOODCREST RD
KEY BISCAYNE FLORIDA, 33149

ARTICLE VT

The initial Board of Directors shall consists of s total of ONE (1) person, and the name
and address of the person who is to serve a3 an initial director &:

ALEXANDER NEWMAN PRESIDENT
773 WOODCREST RD
KEY BISCAYNE FLORIDA. 33149

SANDRA DEL CASTILLO , VICE- PRESIDENT
773 WOODCREST RD
KEY RISCAYNE FLORIDA. 33149

HECTOR NEWMAN VICE- PRESIDENT
773 WOODCREST RD
REY BISCAYNE FLORIDA, 33149

The shares of eack sharcholders and regivtered agent to the Certificate of
Incarporation are as follows:

ALEXANDER NEWMAN 3334 %
773 WOODCREST RD
KEY BISCAYNE FLORIDA, 33149

SANDRA DEL CASTILLO 31.34%
773 WOODCREST RD
KEY RISCAYNE FLORIDA. 33149

HECTOR NEWMAN ' 35,34 %
773 WOODCREST RD
KEY BISCAYNE FLORIDA, 33149
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The name and address of the incorporator executing these Articles of incorporation is:

ALEXANDER NEWMAN
773 WOODCREST RD
KEY BISCAYNE FLORIDA. 33149

IN WITNESS WHEREOF, the wndersigned incorporator has we executed theses

s
Articles of Inco this 10° day of December, 2009.- =
>
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CERIIFICATE OF DESIGNATION
REGISTERED AGENI/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Siatutes, the
undersigned corporation, organized under the laws of the State of Florida, Submits the

Jollawing statement in desigriating the regivieved offlce/registered agent, in the State of
Florida.

L - The nams of the Corporation Is:

G.5.C GENERAL SUPPLY, CORP,

2. = The name and address of the repistered agent and office is:

ALEXANDER NEWMAN
773 WOODCREST RD
KEY BISCAYNE FLORIDA. 33149

Having been named as registered agent and fo accept service of process Jor the above
stated corporation o the place designated in this cartificate. I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provislons of all statutes relating to the proper and complete

pevfarmance of my duties and T am familiar with and accept the obligations of my
position as a registered agent.

Signature;
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