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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, .5, {(Profit)

ARTICLE [ NAME GSS 07, INC
The name of the corporution shall be: '

ARTICLE ]  PRINCIPAL OFFICE
Principal street address

676 £ COUNTY ROAD
DRUMS, PA 18222

Mailing address, if different is:
676 E COUNTY ROAD

DRUMS, PA 18222

w L .., toengage in any lawful act or activity for
I'he purpose for which the corporation is organized is:

which corporations may be organized.

ARTICLEIY _SHARES | 400
The number of shares of stoek is_

ARTICLE V' _{NITIAL OFFICERS AND/OR DIRECTORS

Name and Title: HARDEV S. GILL/PRESIDENT Name and Title:
< TY ROAD
Address 676 E COUN © Address:
DRUMS, PA 18222
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Name and Title:

Name and Title;

Address:

Address
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Nume and Tide: Name and Tidy;

Address Address:

ARTICLE 1Y REGISTERED AGENT
The pame ane Florida strect address (P.O, Box NOT acceplable) of the registered apent is:

HARDEV S. GILL
Mame

] 438 TAMIAME TRAIL SCUTH
Adudress:

OSPREY. FL 3422%

AR, E L INCORPORATOR

‘I'ne name and address of the Tncorporulor is:
HARDEV 8. GILL

Name:
676 E COUNTY ROAD
Address:
DRIUIMS, PA 18222
AR EEEECHIE DATE:

Ellective deig, i other than the dake of 1iling: AOPTIONAL)
(M an effective dnte is listed, the date must be specific and cannot be more than five businets days prior ov 90 husiness
shvys aftee the filing.)

Note: Wihe date insersed in this block does not meet the epplicable situtory (ling requiranents, this dare will oot be listed s
the docuntent’s aileclive date on the Depanment of Stinte’s yecords.

Maving bean mumed us registeraid agent 1o accept servive af process for the above stated corparaina at the place designiied in
this certificate, §u funtlltar with and wccapt the appointurent oS registered ugent aud agree vo a3 i this capacity
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1 submit this ducument and affira shal the facts stated herein are tene £ aware thar the Silse lufarmatlon submitted in u

doctinent lo theBeparimnent of Stnte constitutes o third degree feleny oy provided for in 5.817.135, F.S.
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