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ARTICLES OF INCORPORATION

In compliance with Chapter 607 andfor Chapter 621, F.8. (Préﬁt)
ARTICLE T

NAME
s - . G885 03, INC
Fhe name of the corporation shall be:
ARTICLE N _ PRINCIPAL QFFICE

Principal street address
676 E COUNTY ROAD

Mailing address, it dilferent is:
676 E COUNTY ROAD
DRUMS, PA 18222

DRUMS, PA 18222

ARTICLE {{f  PURPOSE

- - - .. . . toengage in any lawful act or activity for
I'he purpose for which the corporation is organized is: & Y
which corporaticns may be organized.

ARTICLE VY SHARES

e}
o
(.c-__..:
1,000 —
The number of sharcs of'stock is: —-—
(%]
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS T
ot 4
VS.GI
Name and Title: HARDE LL/PRESIDENT Name and Title: Vo)
16 OUNTY
Address 616EC ROAD Address:

DRUMS, PA 18222

$¢

Name and Title:

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

Address:
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Namae and Tile: Name and Thle;

Address Address:

ARTICLE 11 REGISTERED AGENT
The namg ind Florida strect address (P.O. Box NOT acceptublie) ofthe registercd ngent is:
HARDEV S. GILL

Name:
438 TAMIAMI TRAT. SOUTH

Address; —
@

OSPREY, FL 34229 C
[
2=
ARTICLE VII _INCORPORATOR \"_:_3
The nange and address of the Incorporator is: ™
Namc: HARDEV §. GILL =
N e
676 E COUNTY ROAD -
Addeass: ™
DRUMS, PA 18222 o

AX ey

Effkctive diate, 1 octher than i dare of Hling: - (OPTIONAL) -
(1f an effective date is Hsted, the date must be specific and cannot be more thas five busines s days priov 61 90 business
days alter ihe filing.)

Notg: I the dase inserted in this block does not meet the applicable statatory filing requiraments, this date will nol be listed as
the documsent's ffective date on the Depaniment of Stale’s records.

Having decn named us registered agent 10 accept service of process for the above staced corporitinn at the ploce designafed in
this certificute, §am fumiliar with aud accept the appoinement os registered ugent aind agrae tou {u thiy capaciny

Required Signature/Registered Agent

I submie this document and affirm that the faects stated herein are teue, J am aware that the felse Informartton subuitied & o
eparitent of Sinte cousitnires u third depree felony: as provided for fn 5.817.133, F.5.

. G \ 2 \ ‘.L‘
AN signatosel/ ncorputaior Datc




