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COVER LETTER

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

SUBJECT: (Gisabnde Solvhons Ine.

(PROPDSED CORPORATE NAME _ MUST INCLUDE SUFFIX)

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

Qs7000 57875 U $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certifted Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Gabrie|  Marquet
Name (Printed or typed)

20% Twelve leaque (Ciccle
Addresy’

Cassel becey , Ft 32F0F

Clty, State & Zip

221-356L- 094
Daytime Telephone number
The q. Y _Solohons @ amail .corq

-mail address”{{o}be us or future annual rePortactification}

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)

Prr.

AR AL
IVIIEN pfE B sy

ARTICLEI __NAME . . — W GE s
The name of the corporation shall be: 4’2 ﬁa,b\,}’L Sollf}( ons  ALnc, i 4P5 ;

' -
ARTICLEII _ PRINCIPAL OFFICE H 4 35

Principal street address Mailing address, if different is:

203 Twelve Leaguc Cicele
Lasse\berry fe 37F70F

ARTICLE Il PURPOSE . .
The purpose for which the corporation is organized is: TO ?(‘D J -A.C, % enes &’ 4 eMpu ber fZiQE- S

Loc ‘Q{oc:‘)-.

ARTICLEIV SHARES
The number of shares of stock is: / D?' oo D], oD

ARTICLE V __ INITIAL OFFICERS AND/QR DIRECTORS

Name and TFitle:{ E;abfie\ ‘ Ié“?u&& C. ED. Name and Title:
Address 20 z ]wf: lyg Q%.QQ O (, Address:

Casslbecsy FL 3000%

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title:

Address

ARTICLE VI _REGISTERED AGENT

(conti.}

Name and Title;

Address:

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

Caabried J{ar?ae,%

Name:

Address: 2 F Twe) v i

C:Iﬁselberr?, Ft a29FoF

ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

Crsbeiel _Maqez

Name:

20F Twelve leaqe C:r.

Address:

Ca{xSe\berg(f EL gz FoF

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am famifiar witf\and accept the appointment as vegistered agent and agree to act in this capacity

%As/?’

Date

T submit shis document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a

document to the Department

State constitutes a third degree felony as provided for in 5.817.155, F.S.

‘//25/’]

S ( Required §ignature/Incorporator

Date



