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FLORIDA DEPARTMENT OF STATE ) L TIONS
Division of Corporations RO a\JLR[ilAL
"3‘} :,‘ ey |b:, Ly RYIG ES
April 24, 2018 ™
Ao Nadvae .
THEGAEGROUP )
14021 S.W. 67TH COURT caln Coumo Uicatiovs. Twac.

MIAMI, FL 33158

SUBJECT: THE GAL GROUP
Ref. Number: W18000038388

We have received your document for THE GAL GROUP and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.zOne

or more major words may be added to make the name distinguishable from: ‘the %
one presently on file. Y =
~ —
The document number of the name conflict is . b oo
vy
L10000008164 LR
S
=~ ™3
=:—_'.; =3}
Please return your document, along with a copy of this letter, within 60 day

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist il Letter Number: 018A00008268

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

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

SURJECT: - G/QL[,] ' COMW}UMCQHO@,I‘K\Q.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 O $78.75 L) $87.50
Filing Fee Filing FFee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM.: Cala CDMWLL)WIC@HO(\S TﬁC
Name (Printed or tvped) *

/4021 Sw. 6T Covpt

Address
Woam), Floesda, 33158
" City, State & Zip
726-246- 1o 95

Davtime Telephone number

the Galaroud - 1g B qradk - oo

E-mail addréss: (td be used for flthre annual report notitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621. F.S. (Profit)

ARTICLE!  NAME ' p
The name of the corporation shall beﬁtﬂ_—(é'&t"émf 6 [—) lA KOMN\U N I(,,O:h oN 5) IM ¢

ARTICLE N  PRINCIPAL OFFICE

: , Principal street address

j4pal s 7% Coue T
Mt lopidn B 3055

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Mm//-eﬁ@.- pub/}'c, Ke /an;usr dz&‘.w/_;;@ anc(
P iomoTion ConsllanTs

Mailing address, if different is:

i -

- F-

(i’ i

o (o]

I:r:- - -0 -
ARTICLE IV _SHARES TCw T
The number of shares of stock is: /O O 25 po

[ o

ARTICLE V  INITIAL OF FICERS AND/OR DIRECTORS
Name and Title: /_[) (A CJ—é S @a PC o, Name and Title: * e S| C{éﬁzf

Address ) Q'D 2 S. . éﬁ/-f’- Address:
M(AM"I. ﬂmiﬂx 33i%y

Name and Title: A \e \A hCL é@“ 2L /e 2_. Name and Title; VJ'.Ce ?R s i dQ ]'UT
}L}D 2| .5 é‘? h &T Address:
Mia ML, Fbnin 235 5

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 strect address (P.O. Box NOT acceptable) of the registered agent is:

L oukdes s

Name:
Address: /457.»1/ 5. t«/(/' /5 7 A M
M‘Aw//, Flowch =3/57
ARTICLE VI _INCORPORATOR ; S
The name and address of the Incorporator is: - %
Name: Z\Dt/ﬂ sz.‘fs éclﬂ— C/ A ‘:,?_—: c;:)
Address: /‘/ﬂ,z / 5 l(/ é ’7?1;4%74 : ;‘:) __
Moaay, floste 356 = I

ARTICLE VI EFFECTIVE DATE: ) /
ﬁ///f /f (OPTIONAL)

Effective date. if other than the date of filing:
(I an cffective date is listed, the date must be specific and cannot be more thaa five davs prior or Y0 days after the

filing.)

Note: [fthe date inserted in this block does not meet the applicable stawutory filing requircments. this date will not be listed as
ihe document’s effective date on the Department of State's records,

Having been named us registered agent to accept service of process for the above stated corporation af the pluce designated in
this certificate, [ am familiar with and uccept the appointment as registered agent and agree 1o act in this capacity
Y ‘
Lttty g é%/ ol / /
Rccﬁgi}e’cl Signawre/Registered Agem Date

I submit this document and affirm that the fucts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
i

\\_—i/:\fwfgz.;i ch&c’ff—w %’// g / i

Date

Required Signatuie/fheorporator



