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COVER LETTER - F‘:u | E ﬁ
12NOV I3 AM 9: 4,8

Department of State
New Filing Section SEChe 1 U i
Division of Corporations TALLAKHA S[E FLORIDA
P. O. Box 6327
Tallahassee, FL 32314
(PROPOSED CORPORATE NAME - MUST lNCLUDE SUFFIX
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.00 78.75 578.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /(A"H\'\/ A' GCF]’.&&

Name (Printed or typed)

/Yo 5 , Adam < Treef

Address

Tollshsines £C S)IR0)

City, State & Zip

IS0 22 OO

Daytime Telephone number

cam e @ Em ZAnGmA LecOM

E-mail address: (1o be used for future annual {eport notification)

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



- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F,' H ﬂ F_— D

ARTICLE 1 NAME
The name of the corporation shall be: GCA_S.& (5’\'/ ‘/'6 "F Aﬁ‘(.u

ARTICLE IT PRINCIPAL OFFICE

P 11t?§ddr ling address, if djffdrdat id: 1/17! Ny
ﬁ/o?cga'q rect a ©sS ’r/* g{ﬂ] mga 155?&1( ALI Al“ Ssrt iLGth[

AAA{LAAAS ;gﬁ,Fc,Sﬁ of
ARTICLE Il PURPOSE EN?‘,A’?.€ Tt W HESALE AA nEAAC

The purpose for which the corporation is organized is:

SALES AVD OHhe~ Busnill nEWATEN Shenetd

ARTICLE IV SHARES Fweﬁufdd,xcd_\ SHANES oF SToc kL HHvEns A nominAC
The number of shares of stock is: pp_ PA JALWE DF OnE AOLLA"’\ fo: OD)ACV\_ -(/'{‘A"LC_‘:;

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Mmm A_* Name and Title:
Address: [ed tAEA A Address:

o AAPS &

—_— a

Namme and Title:%%ﬂ%é___ Name and Title:
Address: Pren A s Address:

S

Name and Title: A /A~ N . G’ Cal Name and Title:

Address: £C€ ﬁ/\-@&. Zc?q' Address:
N%r S - Adar
L

ARTICLE VI _REGISTERED AGENT
The name and Florida strect address (lﬁ) x NOT acceptable) of the registered agent is:
Name: £ j L4

Address: '/q0$’r SA'A/AM\ S .s'r_/

10/

ARTICLE VII INCORPORATOR
The name and address ofithe Incorporatgy is:
Name: 2‘1’1‘"\&( # MS

Address: Al STe
’,ra,u,,..ﬁm-.n e F §;4§; /

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this ce;%pte, I am fumiliar with and accept the appointnent as registered agent and agree to act in this capacity

A L ea /112 12

0 Reéquired Sigfiature/Registered Agent * Date/

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Katt, A Lo /1) -/ 1)~

U Requirtd Signature/Incorporator / Daz!




