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COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. Q. Box 6327

Tallahassee, FL. 32314

SUBJECT:

b el 8%1'&’%}’\ ves | ITne
(PROPOSED CORPORATE NAME -MUST INCLUDE SUFFIX

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

$70.00 78.75 $78.75 D§87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Mm/%uq, \}al \}!&\JQ
Name (Printed or typed)
6l V& st Sheed
Address

&al\awo\a,\ﬂ/ ﬁ&u‘/k CFL %2009

City, State & Zip

1N b A

Daytirfie Telephone number

val virde 7 20016 ya hoo.comie

E-mail address: (to be used for future annual report notification)

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



To Whom It May Concem:

I, Oliden Ortiz, have not intention of reinstating Geli Enterprises,Inc.

And I release the name for immediate use.

December 14,2010

Olider-Ortiz




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: G E LI ENT& lz 43 16 &sl INC.

ARTICLE I PRINCIPAL OFFICE
Pnnmpal street address Mailing address, if dlffcrent is:
6‘!‘{42;{_ 2% 0712.'{ S 2l f\'uL'n ve

loUd E. U
Hla_la.a_h, FL 22012

ARTICLEIN PURPOSE

The purpose for which the corporanon is organized is:

This corPorethon moy en agl- \w. or +Va,n9a.,c:‘— cm o all law%)l
acthinthes or bvgsines ﬁ‘mﬂ—iﬂl wmoler He laws off e Uniled
etatey and He Statz o-()' Flonda_

ARTICLEIV _SHARES
The number of shares of stock is:  \ ) O

ARTICLE V INITIAJL OFFICERS AND/OR DIRECTORS
Name and Title:_ ¥ e Dz Name and Title:
Address: b 'ﬁ',ﬁ ] cla—ﬂ'}‘w Address:

Gevlag, L 22/7p

Name and Title;
Address:

Name and Title:
Address:

Name and Title;
Address:

Name and Title:
Address:

Sy 1M de|a30| 0
|

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

Name: \den £ \ 7.

Address: ~ Su) g2 AUl
do, FL 23(7>

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Dlhiden D)’{F \Z.

Address:

 registered agent fo accept service of process for the above stated corporation at the place designated in

Having been ngmed
iliar with and accept the appointment as registered agent and agree to act in this capacity

this certificatgl I ar
1 4]
v [ /2-/7-10
\/ ' Rdquired Signature/Registered Agent Date

I submiz this document anff affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Degfaniefit of State consvitutes a third degree felony as provided for in 5.817.155, F.S.
) D-/7-10

Date

Required Signature/Incorporator




