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COVER LETTER

Department of State
New Filing Section
Division of Comporations
P. O. Box 6327
Tallahassee, FL 32314

comsecr &M Musele e

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 87875 0 578.75 ﬁism_so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cerntiticate of Status & Certified Copy Cerfied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

<
FROM: GA RN [z RyLA

Name (Printed or typed)

s Hyveron Ave

Address

Hudson, FL  3YLLT

City. State & Zip

7277~ B3\- YSS

Duvtiune Telephone number

Crmuacle LLe @ Gmail. Con

E-mail address: (1o be used for future annual report notification)

NOTE: Please pravide the original and one copy of the articles.



'GM M'uscle lc

9603 Houston Ave
Hudson, FL 34667

July 24, 2017

Attention:
Fiorida Division of Corporations

Please accept this letter of affidavit as request to release the name
GM Muscle LLC from the previous Limited Liability Corporation filing
{document# L12000081448). | will not be withdrawing the dissolution of said
LLC. | do request to use the name GM Muscle Inc. with my new corporate
filings attached with this letter. Thank you.

%

Gary Przybyla
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit

ARTICLE NAME
The name of the ::(;rporation shall be: G M M U SCL g ] }\J C/ .

ARTICLEHN _ PRINCIPAL OFFICE
Principal street address Mailing address. it different is:

QoD P\ou%’loﬂ Avt TAME
Hudoed FL 3Ll

ARTICLE Il PURPOSE ¥| . - -~
The purpose for which the corporation is organized is: CON b\) Cy B US N = 58

O FProryT BY  AuTOMDIWT REPA(C StruicE,

[{ " z'-. ——ih
) {:
. ~o
) —d
ARTICLE IV SHARES . D i
The number of shares of stock is: O :Z
o5 e
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS ;—:-1 = \é\

Name and 'l’illc6A ta"f Pﬂj—r’é\'{ 6\{ LA CEO Name and Titte:
Address l% 3 Oq GI A N(Z;TE‘R 'DK Address:
"GRrosksville FL 3465

Name and Title: Name and Tule:
Address Address:
Nime and Tite: Nine and Tile:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT aceeptable) ot the registered agent is:

Name: @}A Qu]r ?J’L-'Zvlpg (,'f[/-g
Address: 5209 GAanSTER. R _ ?
Brokiville | FL 340612 SIS
SO
ARTICLE VII INCORPORATOR ﬁ .. E____-“ bt
‘The name and address of the Incorporator s :-;_-EE ‘ci
Name: 6 & QJJ ?ﬂ-z f/‘] E’ﬂa LA g2 9

Address: [6 ZO GPN\S’EQ Dﬁ
Booksu e Fl 3403

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 9 days after the
filing.)

Note: lt'the date inseried in this block does not meet the applicable statnory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

3
. . ) - . N - . .
Having been named ays registergd agent 1o accept service of provess for the abeve stated corporation al the pluce designated in
this certificate. ;[ am familiar, with am7'¢'epr the appointment us regivtered agent and agree to act in this capaciry

ﬂ/zz/w V2 horl July 24 5017

Rul/éd'&ummrdl{t gisicred Agent Date

I submit this docament and affirm 't/h:ur the facts stated herein are true. I am aware that the false information submitted in o
document to the Dﬂpanmem of State’constitutes yl degree felony as provided for in s.817.133, .5,

@4@/%wéa ~ M/Q%%M
)l’equ:rcd Signy turu‘!nu@ /lmr/ Date ’




