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From: DE/I2/20V7 15:64 #26) POD2/0D3

ARTICLES OF INCORPORATION
In compliance with Chapter 07 and/or Chapter 621, F.S, (Profit)

ARTICLE! NAME

The name of the corporation shall be: GSS 1, INC.

EIl __PRINCIPAL QFFICE

Prncipal gtreet address
250 Intematignal Parkway Suite 134

Lake Mary, FL 32746

Mailing address, if’ different is:
250 Intemnational Parkway Suite 134

Lake Mary, FL 32746

ARTICLE IH PURPOSE : ol
| ty fi
The purpose for which the corporation is organized is: to engege inany lawful act or activity for

which corporations may be organized.
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ARTICLEIV _SHARES 1 000 o
The number of shares of stock is:_ =
P
ARTICLE V _INITIAL OF FICERS AND/OR DIRECTORS fam )
Name and Title; Gurjit Sidhw/ Directar Name and Title:
i jte 134
Address 250 International Parkway Suite Address:
Lake Mary, FL 32746
Name and Title: Name and Title:
Address Address:
‘ Name and Title: Name and Titke:;

Address Address:
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Frorm: OB/12/2017 1554 #2561 P.OOD3/003
Name and Tl Name ard Title:
Address i Address:
CLE 1 N

The name and Floru['u sirvetaddraes (P.6 Box NOFaccepiable) of the aigidrend agent is:

(3
Naie: surjicSidhe

. 250 Imernational Parkway Suim 134
Addiess:. .

l zkc M:Jr‘,. FL3 "74"1

by o
ARUCLE VI {YCORPURATOR e
Thé name and sddress of the Invomannir is: N
o
Jeftrey W Haneeuy, CPA .
Name: e e P e zZ <
Address: §365 Schweca Turnpike - . c"'-_f;
New Hartford, NY 13413 g

(RTICEE VI EFFECTIVE DATE:

B Tective dat2, it othur than the date ut Tiling: __ AOPTIONAL]

(I7 an ebfective drye Is Psted, the date mas) be specific and mnnut he more.ihan five business days pridror 90 businesy
days after the filing.)

Noté: H the dae mverted s this Bioek Zoesnot mevyihe applizable stowory Jiling requirsmencs, ibis dite il ol be Hsted uwy
tae docurment’s cnen:'v.c dae on'the Deparment o1 SLile’s spurds.

Having been named as regisiered ageny to aciep service cj prociss for the above siated corpormilon at.ibe ploce dresignated in
" this. car:y‘mrr, l am Jrfmflinr witl and aveept the appointment as registired agenl and a2iee o aor ut s cupaclty

{2 /1>

.Reqnired."ﬁjgmlmc}’l{cgist'emd Agent: ' ' " Dare

Fsubanie this decameni.and yﬁrm that the facts swsed hereiivazs trie; [ nmi aware ihal 1lie ke mfrxrmamm suimritted in ot
*dae: ammr i Hn‘ Dfp!lrlmarf of Srate consuudies o thind degree fe:'an 305 provided for tn 5.817.155, F:5.
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