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

ARTICLE I NAME ) GSS 09, INC
The name of the curporation shall be:

ARTICLE N PRINCIPA FFICE
Principal street address
676 E COUNTY ROAD

PDRUMS, PA 18222

gy
~)

Mailing address. if different is: ==

076 E COUNTY ROAD N
]

DRUMS, PA 18222

ARTICLE HI PURPOSE
The pupose for which the corporation is organized is:

which corporations may be orpanized.

to cngage in any lawfl act or activity for

ARYICLEIV SHARES | o0

The number of shares of stock js:_

ARTICLE V__INITIAL OFEICERS AND/OR DIRECTORS
HARDEV §. GILL/PRESIDENT

Name and Title;

Nome and Title:

676 E COUNTY ROAD
Address

Address:

DRUMS, PA 18222

Name and Title:

Name and Title:

Address

Address:

Name and Tile:

Name and Title:

Address

Address:
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Name und Title: Name and Titke:,

Atdress Address:

ARTICLE Y] REQISTERED AGENT
The pnme nnd Figrida street s {P.0O. Box NOT accepiabic) of the regisiered ngent is:

HARDEV S. GILL

Name: A
438 TAMIAMI TRAIL SOUTH Py "
Address: 2 o
x
OSTREY . FL 34229 : e
~D
ARTICEI 101 N TOR -
The nume and addresg of the Incorporator is: f
, HARDEV 8. GILL = ]
Name: e -
676 E COUNTY ROAD 3
Address: =

DRUMS, PA 18222

e D,

Efteciive dite, iF other than the daie of Gling: LAOPTIONALY
(if un offective date [s listed. 1he date niust be specific and canust be more tha five business days prior or 90 husiness
days alter e filing.} .

Note: Wihe datg inserted in this block does not meet the applicable stulusory {iking requircments, this date will ot be lisied as
the document’s eflective date on she Departinent of State's records.

Having been muneid us registered agent 10 aceept service of process for the above siaced corpor dion ot the place desipnated iit
this eertiffeate, [am fimiliar with and accepr the appelnunent af ragistered ugent und agree (o 43t in his capacity

m\z\\b

Date

Required Signature/Registercd Agent

§ submis this document and affirm thot e facts stated herein are true. [ am aware thar the fulse informarion submitied in u

docunient to theBreparnutent of Stale consituises « third degree felony as provided for in 5.817.135, F.8.
N \
D, ) @ \a e

Vo
o) 7 Required Signane/Incorpafator Lae




