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July 1, 2014
FLORIDA DEPARTMENT OF STATE

CORF USA Division of Corporations

1

SUBJECT: 4 G'S VENTURES, INC.
REF: W14D0D040728

We received your electronically transmitted document. However, the
docunment has not been filed. FPlease make the following corrections and
rafax the complete document, including the electronic £iling cover sheet.

You must list at least one incorporator with a complete busineas street

address.

If yon have any further questions concerning your document, please call
(850) 245-6052.

Thomas Chang FAX Aud. #: H14000156587
Regulatory Specialist II Letter Number: 514R00014218
New Filing Seection
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New Filing Section
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COVERLETTER

Division of Corporations

P, Q. Box 6327

Tallahasses, FL 32314

{
soBers . Go's \/an'i‘wes ne .
(PROFOSED CORPQHATE NAME ~ MUST INC), SURFIX

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

$70.00
iling Fes

FROM:

O $78.75
Filing Fee
& Cetificate of Status

() §78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Cestificate of
Status

ADDITIONAL COPY REQUIRED

LJ G‘S \/e.n'h,{rﬁ-s, LIne -

Name (Printed or typed)

145 46 Kidgewny Court

“Davie

Address”

3333 &

T

Cily, Stic & Zip

o8- 2pa-3653

Daylime Telephone numbor

8elf ¢f{oade. anl- o

E-mall addTessT (TG be used 107 fuiute snnual report notucation)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
1n compliance with Chapter 507 and/or Chupter 62), P.S. (Profit)

LE I NAME
‘The name of the corporation sholl be:__ (5 s \/anj'um es, L

ARTICLE [T PRINCIPAL QOFEICE
Principal ytrest wddress Muiling address, if differeny I8!

(L2596 'Qfa’q».:w:a_y CourT
:de'e." ! 3333z

ARTICEE ITT PURFOSE .
The purpese for which the corporation Is arganized is: Congultinsg
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ARTICLE ¥ INTTIAL QFFICERS AND/OR DIRECTORS ia o
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Naume and Tirle: i E-Sm[ezg‘mc and Tile: ~

Address 12547, g 5 C"‘i‘-ﬁddresa:
;Dnvix—: , F{ NEE LY,

Wame and Title: MNune and Title:
Address Address:

Name und Title: - Numé¢ and Title:
Address Address:
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[conti.)

Numg¢ and Thle: Mane snd Tite:
Addreess Addrcss;
T4 GISTERED AGENT
The name and Muridu street address (P.O, Box NOT acoeplably) 0F the ragisicred sgert is:
k] e ’ ot L
Name: JLBELY L Copfea s A Rl
Address: /A '91-1-{.9 A J‘%i.i-‘-fs!".r".' f‘f ‘E‘H' %ﬂj = 1
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The pame and address of the ncorporalar is: ;fj o
- E=a LN
Neme: SU l 1O 6[0f\+ = =~

russ 1254y Qudge way Coort
Davie, Bl 2020

Having been named as regisiered agent to accapt service of process for the above stated corporatlon uf the piuce designared in
this certificars, I am famillar with and aceept the oppointment us registered agent and agree o uce I this capactyy

Gl lote

Regquired Signature/Regisiored Agent

G(3c/iy
Date

{ submit thls document and affirm that the faers stated hereln are true. 1 an oware tha the false informaton submiited b o

document o Mﬁ

prirent of State consttutes a third degres felony as provided for in 2,81 7.1 55, F.8,
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