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COVER LETTER

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

SUBJECT: Ge\\\iﬁ)BOj & ASSOC(X\E& Ind.

(PROPOSED CORPpRATE NAME —~ MUST INCLUDE SUFFIX)

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

$70.00 C3$78.75 L $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 2 \LQenq Q HO\ \\

Name (Prmted or typed)
4 55 Sr Andg:}\ S‘\*(e.ik
Address

M o ANy T\ oR\XO\BZSA’“’

City/Slate & Zip

Q50 B2\~ (73

Daytime Telephone number

Q\'lo\\\\DoQ A@ \/Ahoo‘ CoM

E-mail address: (to be used for fut fe annudl report notification)

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

S In compliance with Chapter 607 and/or Chapter 62! F. S&roﬁ)
NAME - —_—
Geme %ov @ SsoAleS ITN<.

‘ARTICLE I
The name of the corporation shall be

PRINCIPAL OFFICE
( e §

Mailing address, if different is:

ARTICLE IT
Principal street address

155 %KA;\Q}\ Sy
- 3%

ARTICLE NI PURPOSE
The purpose for which the corporation is organized i

7t

J

31’

SHg

ARTICLE IV SHARES l 2

The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DLRECTOR
Name and Title: é;h%@ﬂg - E VA Sl e and Title: )
Address Addrcss

' e \ Q E [ < ( éo\

Z2T 44

Name and Title._&n §®E= ! SA\ kI (V l?l\‘la e and Title:
qj) 5 &(ﬁf\(&‘\ s-\&’ Address:

Address
Mot celln.
52344
Name ar'ld Title: C\’\ S

| q ?D 5 %FA-{‘\(* L ‘\" Address:

Address

Zz2544¢



(contr.}

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGISTERED AGENT
The name and Flovida street address (P.O. Box NOT acc

Name:

T35 il S
) | A"'OL 52'54’4’

The name and address of the Incorporator is:

Name; g WA e & C_ \ \

Address: _ C\?)% %QMC\\ d(i
MoaT C—Q\\‘Cb =\ D@“&% Zp24-4-

named as regtstered agent to agcept service of process for the above stated corporation al the place designated in

cepfthe appointment as registered agent and agree to acr in this, capacy

the facts stated herein are true. I am aware that the faise information submitted in a
nt to the ?&n! of Stgte fonstitutes a third degree felony as provided for in s.817.155, F.S.

Josge atH 12/2 /20\4-
Required Signatukg/Tncorporator i

5\%{;&3&@ BA“Q : O)/O ‘/ZO

table) of t(c registered agent is:

stered Agent

I submit thi§ document and affirm th
docu




