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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FLL 32314

GATOR AL, INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 U $78.75 Q) $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ALAN MATES

Name {Printed or lyped)

1091 DEERWOOD LANE

Address

WESTON,FL 33326

City, State & Zip

(954)850-6611

Daytime Telephone number

GATOR09858@A0L.COM

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

FROM:

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2013

ALAN MATES
1091 DEERWOOD LANE
WESTON, FL 33326

SUBJECT: GATOR AL, INC
Ref. Number: W13000032734

We have received your document for GATOR AL, INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist I! Letter Number: 913A00014175
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2013

ALAN MATES
1091 DEERWOOQD LANE
WESTON, FL 33326

SUBJECT: GATOR AL, INC
Ref. Number: W13000032734

We have received your document for GATOR AL, INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 813A00016014
New Filing Section _

www.sunbiz.org
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Gator Al, Inc,
1091 Deerwood Lane,
Weston, FIL 33320

July 17, 2013

Department of State

Division of Corporations

P.O. .Box 6327

Tallahassee, FL 32314

To Whom it May Concern:

SUBJECT: RELEASE OF GATOR AL, INC.

This letter is to serve as official notice that [ release the ownership of the name, and any and all ownership
rights to the corporation, Gator Al, Inc. (document PO3000032243, originally filed March 17, 2003), effectve

immediately,

Respectfully

(o gtz

Alan Maies

President / Vice President / Sceretaty / Treasuter / Director
Gator Al Inc.

STATE OF FLORIDA
COUNTY OF B cowasd

[ AP YRt
The foregoing in g_stmment was acknowledged before me rhis day of b
2013, by M\oves (name of person acknowledgmg)

%WO.M

.D“ 1"‘%& BRETT O MEYER (Signature of Notary Public — State of Florida)
e % MY COMMISSION #FF033011

~"z ,‘_o’, EXPIRES July 7. 2007
(4071 3980183 FlonaatiolaryService.com @(\9/\‘31‘ . \/\Q-f e

(Name of Notary Typed, Prin’ted, or Stamped)

(Notary seal)

Personally Known g OR Produced Identification
(Type of Identification Provided)




ARTICLE] __ NAME
The name of the corporation shall be:

ARTICLES OF INCORPORATION

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

GATOR AL, INC

ARTICLEI  PRINCIPAL OFFICE

Principal street address

1091 DEERWOQD LANE

WESTON; FL 33326

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

Mailing address, if different is:

ANY AND ALL LAWFULL BUSINESS

ARTICLE IV SHARES 60

The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address

ALAN MATES, P, VP, SEC, T, D

1091 DEERWOQOD LANE

WESTON, FL 33326

Name and Title:

Address:
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Name and Title:

Address:

Name and Title:

Address:




(conti.)

Name and Title: Name sud Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: LAYNE VEREBAY
Address: 7800 W OAKLAND PARK BLVD, B 104
SUNRISE, FL 33351
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ARTICLE VI INCORPORATOR :':*3; O
Z N
The name and address of the Incorporator is: 2"'*3@ - M
o= O

N ALAN MATES T, =

o Bun -

EE oo

e 1091 DEERWOOD LANE EEREN

WESTON, FL 33326

Having been named as registered agenft to accept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree (o act in this capacity

il $-30-15
Wd Signature/Registered Agent Date
I submit this doc

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

ﬁéw ma;t;' 4-‘2/ /3

Required Signature/Tncorporator ” Date




