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

ARTICLEI _ NAME GCSG /)O/Q/{KGT/;\E(FICOI\EULWNGN INC.

The name of the corporation shall be;
PRINCIPAL OFFICE

cip Mailing address, if different is:
%ﬁ%

ARTICLE IT PURPOSE

‘The purpose for which the corporation is organized is:

T8 ConDUST PLL LANFULL BUSINESS /N 7HE
Cro7e oF FLORIDY

ARTICLE
The number of shares of stock is: /OOO

Mame and Title: Mﬁb .
Address:

Name me Title: Mj

memv;: Tvi Aduress:
Name and Title: Name and Title:
Address: _— Address:

ARTICLE VI REG;E.TEB_ED AGENT

The name and F .0, Bgx NOT accegtuble) of the regi agent i
Name: LIS .
Address: '1:'747/77'7/‘;16713', /Z 500
2 IRLES, FC SDV3

Having been named ay registered 4 to uccept service of process for the above stated corporation at the place designated in
this certificate, 1 ay ar with

SRequired Signature/Registered Agent e

I submit this
document

and affirm that the facts stated herein are true, 1 am aware that the false information submitted in a
t of Stute constitutes a third degree felony os provided for in 3.817.155, F.S.

- Required Signature/Incormorator ¢



