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Department of State
New Filing Section

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

SUBJECT: 6/45[. /47\/ /AR PORATED

{(PROPOSED CORPORATE NAME —

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profit) ST r i[ Fi

wyistey ARY OF s (4

-

ARTICLEI - NAME SORPOR AT
The name of the corporation shall be:  GABLAN INCORPORATED is
' 12 Jui ~5 PH o
ARTICLEII  PRINCIPAL OFFICE 2: 18
Principal street address Miailing address, if different is:
%90/&/5 Z2-p - STReET

LaoRioA RApl 2
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: W HOLE S At E C'-o /US UmER.

Gosos Gewesrac. MEPCHAL 02 &

ARTICLE IV _SHARES
The number of shares of stock is: /0 © o

ARTICLE ¥V mommsw%mms
Name and Title: KF#AL /DY K AD i i Name and Title:

Address: Address:

'}%55/ Dm7ﬂ-.aﬁz_eﬁ;__.és.o_ea____

Name and Title: H Name and Title;
Address: % 5 b & %‘é E%EE Address:
& Mm 2 an O 5&36_]‘_1

Name and Title:_ﬂ_o_éia_maﬁﬂ_mwme and Title:

Address: 2984 & 2.2 MO DTAEZT™  Address:
Eamegud_&ﬂu-f
Scc_/ie’l” z
REGISTERED AGENT
The name gnd Florida street address (P.O. Box NOT fe) of the registered agent is:

Name: # O
Address:

ARTICLE VI _ INCORPORATOR
The name and address of the Incorporator is:

Name: KAALI D KH—B t.m\./

Address:

Having been named as registered agent to accept service of process for the above siated corporation at the place designated in
this certi lmfmdﬂmnﬂﬁmdmmﬁew%mmgﬁaﬂagaﬂmdegmmmhmw

istered Agent

1 submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document to the Depariment of tes a third degree felony as provided for in 5.817,155, F.5.
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quired Signature/Incorporator 4 / Datd




