04/23/P |

Note: Please prlnt thjs page and use it as 2 cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

Eleclm c Fﬂmg Cover Sheet

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will gen another cover sheet.
p—y ——h
To: o oro
Division ¢f Corporations T}:TP Co ny
Fax Number : (350)617-6381 thjw s m
) .a.*.l il
S o —_
From: ;QF’?‘: -
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. M. ., —
Account Number : I3 0000000019 = % ﬁ
Phone : (1105)552 5973 ;j, G _—
Fax Number {}05)220-1440 %‘I$ FR
10 N
**Enter the email address for|this business entity to be used for future
annual report mailings. [Enter only one email address please.#t
Email Addrezs:
FLORIDA PROFIT/NON PROFIT CORPORATION
GB/NETWORK, INC.
0 —~ <,
o =
T g %z
02 = I
= Thlten
$78.75 - ;‘_,_r:i
= -T:’:Qt:
- {"-"'(.f:‘
< T
L L=
— S Sm
5
Electronic Filing Menu Corporate Filing Menu Help
v
Lp,\la =




» 4

' : e . i f

047/23/2030 02:35 ’ #0057 P.002/003
850-617-68381 3/11_{&012 1:4U:4D FM FAUL FREV IV Y P L
i f’

June 11, 2012 ; .
FLORIDAIDEPARTMENT OF STATE

LAZARUS DPrpsion of Carporations

r

SUBJECT: GB NETWORK, INC.
REF: W12000031606

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corractions and
rafax the complete document, inclugfing the electronic filing cover sheet.

A corporation may not serve as its|own registered agent. Please designate
an individual or another active entity filed or registered with this
office, having a Florida street address.

If you have any further guesticns toncerning your document, please call
{(850) 245-6052.

Tim Burch FAX Aud. §#: H120060153314
Regulatory Specialist IX : Latter Number: 812A00016373
New Filing Section
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' ARTICLES OF INCORPORATIO
'In compliance with Chapter 607 and/or Chap

ARTICLEI __ NAME
‘The name of the corporation shall be:

GB NETWORK,INC

ARTICIEINl = PRINCIPAL OFFICE

#0057 P.003/003
00153314 FiLED )
| SECEETARY OF STATE
WISTN OF SOFPORATIONS

12 JUR L1 AMIE= 50

621, F.8. (Profit)

Tte principal plece of business/mailing address is;
839 GRAND REGENLCY POINT #203

ALTAMONTE SPRINGS,

ARTICLE Il ___PURPOSE

FLORIDA 32714

_The purpose for which the corporation is organized is:

ANy AND Al Lﬁwful Buciness

ARTICLE IV ___SHARES
The number of shares of stock is:
600 .Shares

ARTICLE -V

at 4$1.00 Par Value -

; INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titfe(s)

- GUSTAVO A. BRAVO_AFONTE

ARTICLE VI REGISTERED AG,
The pame and Florida street address (P.O. H

(GUSTAVD
%39 GRAND REZ
Altamonte, 3

ARTICLE VII __ INCORPORATOR
The name and address of the Incorporator is:

T OUSTAVD A. BRaAVD

( PresipenT)

ENT
box NOT acceptable) of the registered agent is:
A. BrAavo~ APonte

GENCY POINTE # 203
bprings, Florida 327714

. A PONTE

29 GranD Reee
ALTA MONTE SPrinGs
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Having been named as registered agent to accept
certificate, I am fumiliar with and accept the appoi

PornT 3 203
. 2Ny

N I

of process for the abeve stated corporation at the place designated in this
as registered agent and agree 1o act in this capacity

b-8-12

S;gnawreﬂ{m?ﬂ@ // REUSTERED AGENT
H120001533 14
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