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COVER LETTER

Deparument of Staie
New Iling Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT:

o D CORPORAT

SAME - MUST INCLUDE SUFFIX)

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

QOs7o00 Os%78.75
Filing Fee Filing FFee
& Certificate of Staws

g $78.75 U $87.50

ihing Fee Filing Fee,

& Cenified Copy Certificd Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

FROM: (\’1(’(\ \G(L

Name Trmu,d ot typed)

1), f&m/af .

Address

ﬂ}/nl/mmﬂ 1] 33305

uy[ Staie & Zip

250-491-G7%7

Daytime Telephone number

E}/ 1L 2 _u’7

E-manl address: (1o be use

or flllul& dnnual erOIl notific: ulon)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5, (Profit)

ARTICLE L NAME

[ 4 _/:CH}').?/\}/) L%@U#z/;,-u q1 Ganmas Inc.

The name of the corporation shall be:

ARTICLE M PRINCIPAL QFFICE
Mailing address, WU different i

125 W0.0m

TTallahassers

Principal sireet address ;
o Hpe (Wi B
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ARTICLE (1]  PURPOSE

The purpase for which the corporation is organized is:

( lg}u\l Ney Sl‘-r‘ﬂ‘f’
W,

ARTICLE TV SHARES

The number of shares of stock is:

ARTICLE V

INITIAL OF FICERS AND/OR DIRECTORS ,
Name and Titke: , f ‘e Name and Tile: EI/ } (’;O( L}F BO”

=) C} en -L

! }(% LL_) DYO[YLZ nD' Address:

Address

Uni+ &

“Tolin hasser, H BBIO

Name and Tiile:

Name and Tile:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

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

Name: (8 { \ e \08k< O m
Address: \\%’)’ SONGIICINPY S Q{ e un %‘B
Tlalian K&Vb43lﬁb

ARTICLE VI INCORPORATOR

The name and addresy of the Incorporat

Name: Q\’fCC’A ‘\SQ( [’%O]’\

uni+ o

Address:
—Jalln /w:me 92310
ARTICLE VI EFFECTIVE DATIE:
Effective daie, if other than the date of filing: . (OPTIONALY

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requiremenss, this date will not be listed as
the decument's effective date on the Depariment of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent amd agree to act in riis capacity

! ~

ot . mmYﬁmN\ DI-00-] X

Required Signature/Registered Agent Daie

[ subnrit this docament and affiem that the facts stated herein are true, {am wware chat the Julse information submitied in a
dociment (o the Department of State constinutes @ thivd degree felony as provided for in s.817.155. F.5.

Qumk GQD%W4 - 09 TR

Required Signature/Incorporator Date




