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DOMESTIC FILING

GROUP VERTICAL STRATEGIC
ADVERTISING / MARKETING, INC.

EFFECTIVE DATE:
CLES OF INCCORPORATICN

IFICATE OF LIMITED PARTNERSHIP
CLES OF ORGANIZATICN

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CER

XX PLA

TIFIED COPY
IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PER

SON: Courtney Williams - EXT. 62935

EXAMINER’'S INITIALS:



COVERLETTER

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

Group Vertical Strategic Advertising / Marketing, Inc.

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 [1$78.75
Filing Fee Filing Fee
& Certificate of Status

Bruce David Green, P.A.
FROM:

QO $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

1313 South Andrews Avenue

Name (Printed or typed)

Fort Lavuderdale, Florida 33316

Address

054-522-8554

City, State & Zip

Daytime Telephone number

service@@bdgreenpa.com

E-mail address: (10 be used for future annual report notification)

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




' ' ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapier 621, F.S. (Profit)

"[RT"C"‘E" NAME . Group Vertical Strategic Advertising / Marketing, Inc.
The name of the corporation shall be;

ARTICLEN _ PRINCIPAL OFFICE
Principal steeet address Mailing address, if different s

1313 S, Andrews Avenue Same

Fort Lauderdale FL 33316

ARTICLE III _PURPOSE
The purpose for which the corporation is organized is:

Any and all lawful business

ARTICLE IV SHARES | 0
The number of shares of stock is;

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
May L. Lee, President

Name and Title:

Name and Title:

1313 S. And A
Address narews Avedue Address:

Fort Lauderdale FL. 33316

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

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida sircet address (P.O. Box NOT acceplable) of the regisicred agent is:

Bruce Green

Name:
Address: 1313 S. Andrcws Avenue =
Fort Lauderdale FL 33316 N G
o =Y
C‘:; o
ro BT
ARTICLE VI INCORPORATOR [N —-7’5" =
The name and address of the Incorporator is: =
N ) Bruce Greecn fG
ame: ) - =
Address: 1313 8. Andrews Avenue ~ =

Fort Lauderdale FL. 33316

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

tober 16th
October . (OPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisled as
the document’s effective date on the Department of State’s records,

/\‘
i
Having been nanied as registered rrgenu(’;—a _ggt service of process for the above stated corporarion af the place designated in
this certificate, I am familiar with and cc rthe appointment as regisiered agent and agree (o act in this capacily

i y
// 1e-z21- 15

Requir’Qdés(igna’tm ¢/Registered Agent Date

By:

I subnnit this decument and affirm that the }ads stated herein are true. 1 am mware that the fulse information submitted in 4

dociment fo the Department of Staf ?gf stitutes a third degree felony as provided for in $.817.155, F.S.

)/'// 10211

Required Signalme/l h\tl/o‘fat’cy Date




