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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: GrV\ TYECHNOLOGIES CoMPAN

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

M s7000 [2$78.75

Filing Fee Filing Fee
& Certificate of Status

Q $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: @rBRIEL KoHN
. Name (Printed or typed)

201313 Pawn TsLans DRiVE

Address

BotA RAtonN , FL., 233Y49%

Ctty, State & Zip

56i-213-550%

Daytime Telephone mumber

aﬁec\r\\c\o\ohusm Q) g\m:l . Colt

E-mail address: (to B¢ used for firure Wnnual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2014

GABRIEL KOHN
20173 PALM ISLAND DRIVE
BOCA RATON, FL 33498

SUBJECT: GK TECHNOLOGIES COMPANY
Ref. Number: W14000012328

We have received your document for GK TECHNOLOGIES COMPANY 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 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.

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.

Maryanne Dickey
Regulatory Specialist I} Letter Number: 514A00004202
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Gok INNOVATIVE SolUTIONS Ine.

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

W s7000 Os7m75 0 $7.75 0 $87.50 |
Filing Fee Filing Fee Filing Fee Filing Fee, - !
& Certificate of Status & Certified Copy Certified Copy ‘
& Certificate of .
Status !

ADDITIONAL COPY REQUIRED

FROM: GAsRIL. KoHA
Name (Printed or typed)

20113 Pawm ;'skgdﬂn DRIVE

Boear RAToN , FL., A3YQ4Y

Clty, State & Zip

56)-213-5504%

Daytime Telepbone mumber

&T&T&akho\oh-uslll ®, g\m:l  Coln

E-mail address: (to B¢ used for hrture Wnrual report notitication)

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)

. GsK INHOVATIVE SolLUTIONS The.
The mame of the corporation shall be: s 2
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The purpose for which the corporation is organized is: lﬁ-&h&u&mm_“ﬁj!

&

Name and Title: Name and Title:
Address Address:
Name and Ttk Name and Tile:
Address

Address:
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Name and Title: Name and Tifle: S O '
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: The name and Florida strect address (P.0. Box NOT acceptable) of the registered agent is:

R Kornl

The pame and addyess of the Incorporator is:
Name: QﬁBEl’_b!.-_iS_Lnl____" J
Address: 2 133

Dri
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Having been named as registered agent 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 to act in this capacity

%‘S’b}ﬁt}m@ww z‘zgﬁ N

I submit this docsument and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

document to the Department of State mﬁ:ﬂ:fd degree felony as provided for in 5.817.155, F.S.,
m ~ 220

v Required Signature/Incorporator
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