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FHLED
ARTICLES OF INCORPORATION 1 1 ' .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} 16 ";“H 2 ! H'E i 58
ARTICLE | __NAME ol

I'he name of the cerporation shall be:

TNy STy
Cemtlt e o R PO
GSS 06, INC T RTER A )
A L ' -
ARTICLEH _PRINCIPAL OFFICE
Principal street address Mailing address, it difterent is:
676 E COUNTY ROAD

676 E COUNTY ROAD
DRUMS, PA 18222 DRUMS, PA 18222

A_R”C"E ”’. PU,RPOSE L . . toengage in any lawful act or activity for
The purpose for which the corporation is organized is:

which corporations nay be organized.

ARTICLE IV SHARES

1,000
The number of shares of stock is:

ARTICLE V __ IN, ICERS AND/OR DIRECTORS

... HARDEV S. GILL/PRESIDENT
Name and Title;

Name and Title:

TY ROAD
Address 676 E COUN Address:
DRUMS, PA 18222
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:
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Name and Title: Nome and Tile;

Address Address:

ARTICLE Y] REGISTERED AGENT

The pame and Florida strect address {P.0, Box NOT acceptable) of the registered agent is: - __“
HARDEV S. GILL Do

Name:
438 TAMIAMI TRAIL SOUTH ‘:EE
Aduness: =
OSPREY. FL 34229 ST N
s

ARTICLE 1} INCORPORATOR
The anme and address ofshe Incorporelor is:

) HARDEV S. GILL
Name:
616 E COUNTY ROAD
Addreys:
DRUMS, PA 13222
ARTICLE VI _GFF IVE DATE:
Effectine doie, il other than the daie of filing: . (OPTIONAL) -

{3 an effective date is listed, the date must be specific and cantot be more thun five businers days prior ou 99 businesy
duys alter the Mling.)

Note: 1 the date inseried in this block does not ineet the applicable stawtory Jiling requiremnents, this dae wilf not be listed as
the document's effcctive date on the Department of Slote's records,

Having been numed us regisicred agent 1o accept service of process for the ahove staied corpor tion at the plaee designated in
this certiffcate, {am fumiitar with and accaptihe appointnent ns reglsrered agent amd agree o ast iy this copacity

a:"{:“' m’%z;f.—ﬂl f.a\ 20 k 1%

L 44 Required Slgrawre/Registened Agens Dare

1 subinlr this docitment and affirm shot the facss stated ferein are true. § am mvare that the feise infurmation submitied In o
docimant to thpDepartngni of Siore constiudles o third degree felony as provided for in 5.817.155, F.S.

s G\Qx\u.-

N Required Signnure/Incorpatator . Daie

(AN




