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May 11, 2017
FLORIDA DEPARTMENT OF STATE

BLUMRBERG Division of Corporations

5

SUBJECT: GSS INC
REF: W17000040578

We received your electrenically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

P15000024501-G.5.8. INC,

If you have any further questions concerning your document, please call
(B50) 245-6052,

Tyrone Scott FARX Aud. #: H17000128354
Regulatory Specialist II Letter Number: 217A00009449
New Filings Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME GSS NY INC.

The name of the corporation shall be:

ARTICLE N _PRINCIPAL QFFICE
Mailing address, if different is:

Principal street address

3850 Benson Park Blvd 3850 Benson Park Blvd

Orlando, FL 32829 . Orlando, FL 32829

ARTICLE 11l _PURPOSE Non - Medical Transport

The purpose for which the corporation is organized is:

ARTICLE IV _SHARES
The number of shares of stock is:

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Temitayo Obadina - Dircctor Name and Title:

Name and Title:

[i] Park Bivd
Address 3830 Benson Park Blv Address:

Orlando, FL 32829
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Name and Title: Name and Title: L |
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Name and Title:

Name and Title:

Address:

Address
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Name and Title . WName and Tale:

Address Address

ARTICLE Y] REGISTERED AGENT
The panx and Florida sireet address (P.O Box NOT ncceptable) of the registered agent i

Name Termtay o Obudina

185) Benson Pwrk Blvd
Address

Omlundn, FL 32829

ARFICLE VI INCORPORAJOR
The pame apd address vl the Incorporawr s.

Name. Temitgyo Obading

i con Park By
Address 3850 Benson Park Bivd _ .

Chiando, FL 32829

[
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TCLE Vil 4 BEFECTIVE DATE

Effecuve date, if other than the date of filing {OPTIONAL)

(1f an effective date is listed, the date must be specific and caanet be mare than five dayy prior or 30 days after the

fillng.}

Note; if'the dase insered i this block does ot meet the applicable statwory Rling reguirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

Having been named as regidiered ageat io acctpl service uf process fur the above stated corporation al the place designated in
shir centificate, ] om familior with and oceeps e appointmend as repisiered agent and agree ko oct In this capacity

- - 7 -
/ 74 At OSAR21 T
- 22 TN & Y
~ Required Signaiure/Registered Agant Date

1 submit this docwment and affirm thar the fucls stated herein are trie. § am aware that the fabse information subinitted in o
document ko the Department of State constitnies a third degree feluny ox provided for In sX17.155, F 5.
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