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

suBsECT: Dowovar £ Gray Huetiows , THC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 U $78.75 O $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Johw F:H?Lr
Name (Printed or typed)

AN S'upsef' Raé

Address

West falm Beacl. ] 33901

City, State & Zip /

Sel-T16-729)

Daytime Telephone number

Jafiiv Ebell south . pet

E-mail address: (to be used for future annual report notfication)

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)

ARTICLE 1 NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

3’728 GCO("qI‘c{. /é)(/ﬁ |B
WesT Falm Beacl. Fl

ARTICLE II

Deopoyon/ / Gray ﬁuc"'a'mu;; Twe

Mailing address, if different is:

619 Sowset RL.
West Polim ﬂc[\’, Fl,

33405 3340/
ARTICLE III PURPOSE .
The purpose for which the corporation is organized is: ﬂ tL Le 7@/ Bus IMVESS
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ARTICLE IV SHARES @:_;,—,, =

The nunber of shares of stock is: /60

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: GFC?Q£¥ ( ;Lgppe H Pff—’sl‘ll"’game and Title: JC"“‘ F;‘J?fr Vice PchJ-Jetd'

Address

1500 Mor pMa ud’\! Rel,

Arp Iqunor,. m T

4803

Name and Title:D.e b re cla.af'p ell Treasores Name and Title: bovi se_ Pir/Son

Address

[500 ﬁ/ormmw/;/ fel,
}41(/11/ ’4!‘50;”’. i/

Name and Title:

Address

619 Sumset Rd.

WesT Palm Beac L', Fl
3391

Address:

Sfﬂrl*ﬂ.fy

619 Suwset Rd,

West [2lon BeacL’ Fl.
3 340]

Address:

Name and Title:

Address:




Name and Title: Name and Title:

(conti.)

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: J-D"tv'\ F"'Jcifr
Address: 619 Sv oot RGE.
Wé$+ Po.lvv\ B&QCLI,FI' 3340/

ARTICLE VII INCORPORATCR

The name and address of the Incorporator is:

Name: Jc.(m,\ F;.-U?Cf
Address: 5/? 5t)ﬂfcf M.
wesf Palo BeacL’, Fl 3340]

[ 530 €1
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Having been named as registered agent to nccep! service of process for the above stated corporation at the place designated in

this crrﬂﬂzﬂ:l-nm Jamiliar with and accept the appointment as registered agent and agree 1o act in this capacity
’

Requlred Signature/Registered Agent

m/:.a/13

" Dafe

I submit this document and affirm that the facts stated herein are érue. I am aware that the false information submitfed in a
document to the Department of State constitules a third degree felony as provided for in s.817.155, F.5.

',LA.QY/'

equired Signature/Incorporator

IJ/I.QA}

Date



