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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: GNT CULS‘I'OMS The.

(PROPOSED CORPORATE NAME — MUSYT INCLUDE SUFFIX)

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

#7000 O$78.75
Filing Fee Filing Fee
& Certificate of Status

03 $78.75 {J $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: J;més '_EQQAGCMNO

Name (Printed or typed)

1290 8w Alman fug.

Address

Son Shint Lucie

£7. 34953

City, State & Zip

561.313.342¢

Daytime Telephone number

fmpo & /-{ook Hen TAd([F. com

‘E-mailaddress! (1o be used Tor Iuture annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2013

JAMES TERRACCIANO
1891 SW ALTMAN AVE.
PORT SAINT LUCIE, FL 34953

SUBJECT: GNT CUSTOMS INC.
Ref. Number: W13000055566

We have received your document for GNT CUSTOMS INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the .
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

if your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s

requirement to file an annual report and pay the required annual report filing fee

until the following calendar year.

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.

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

Valerie Herring
Regulatory Specialist || Letter Number: 013A00023462
New Filing Section

www.sunbiz.org
Dhivrtainan af i iarnnratrinne - PO ROYY A9297 MTallabhaccoe Flarida 2991A




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

ARTICLEI S‘L’c
The name of the cmpomnon shall be: 6 NT Cb\ S‘Pﬂ msS ’ﬂ]c ol WS!O {ZAR Y OF S LA i
TI{;!A.:

ARTICLE Il  PRINCIPAL OFFICE ) E
Principal street address . Mailing address, if i EPQL ia PH ke 09

1201 Sw Aliman Ave.

:Poruf' SA:mL LMCH‘:
FL. 3¢95%

ARTICLENI PURPOSE . . . .
The purpose for which the corporation is organized is: éEAUOA 1 & / ‘PIQ- ) ’T(’ i n5 Bu SINESS

ARTICLEIV _SHARES
The mmber of shares of stock is: ,’ OO

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: JAMGS Eleecifplo "P Name and Title:
Address [89/ Sw AH’YYIAN 14\’6 . Address:

%M" Sﬁinf Luc[g

FC. 34953
Name and Title:____ o Name and Title: i
Address Address:
Name and Title: Name and Title:

Addrass Address:




(comti)

. oL KL
SECRET p
- _ UIVISION 0F potos AL
Name and Title: Name and Title: 7 ' Al
(]!
Address Address: yocr 18 p M b: 09

CLE VI _REQISTERED AG
‘The name and Florida street address (F.O. Box NOT acceptable) of the registered agent is:

Naine: \:E]-\\mib ’Téiz QﬁcCI'A NO
Address: (341 Sw Altman AV,
Dot Suent [acs} FL. 31953

ARTICLE VII _ INCORPORATOR

The name and address of the Incorporator is:
Name: Samzes eretcc Ao
pates: (33 SW AHman Ave
Pont Suint hueie FL. 39953

Huoving been named as regisiered agent lo accept service of process for the above siated corporation of the place deyignated in

this certificate, I am fomiliar with and nccept the appointnr, registered agent and ngree to act in this capgelly
% 9/%>/13
/

“Reduired Signafigeriegisred Agant—.___J hte

I submit this document and affirm thot the focts stnted herein are true. I ast aware that the folse Informuation submitted in o
docament o the Departinent of State consti degree felony as pravided for in s.817.155, F.8
4/50 2oi3

7Yikfe




