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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 22, 2018

MARIA E. RUIZ -
7750 SW 117TH AVE SUITE 201D
MIAMI, FL 33183

SUBJECT: GSS CABINET INSTALLATION COMPANY
Ref. Number: W18000092225

We have received your document for GSS CABINET INSTALLATION
COMPANY and your check(s} totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Fiorida Statutes, requires that articles
of incorporation be executed by an incorporator.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar yea:, you may wish to revise your document to inctude an
vifective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
nsting an effective date of January 1st, the entity’s existence will not begiti until
Jancary 1st of the upcoming year and will, therefore, postpone the entity's
requirgrnent to file an annual repeit and pay the required annual report iiling fee
until the folicwing calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiil be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) £35-6552.

Tyrone Scott
Regulatory Specialist il Letter Number: 818A00021600
New Filings Section

www.sunbiz.org
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10/11/18

Department of State
New Filing Sections
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Re: GSS Cabinet Installation Company
To Whom It May Concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me.

Sincerely,

(o

Gilberto Sosa

4

MELISSA QUIROS
Motary Public - State of Florida
Commhﬂpu # FF 938162
My Comm. Explres Rov 22, 2019




COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Takllahassee, FL 32314

 GSS CABINET INSTALLATION COMPANY
SUBJECT: :

(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00  [1$78.75 : U $78.75 U $87.50
Filing Fec Filing Fec Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

MARIA B RUIZ
FROM:

Name (Printed or typed)

7750 SW 117TH AVE SUITE 201D

Address

MIAMI FLORIDA 33183

City. State & Zip

303-595-2407

Daytime Telephone number

MARIAQUIROSY@HOTMAIL.COM

Eomail address: (to be used for future annual report notification)

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



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

ARTICLET _NAME GSS CABINET INSTALLATION COMPANY
The name of the corporation shall be:

ARTICLE N __PRINCIPAL QFFICE

Principal street address Mailing address. if different is:
18738 SW 100 AVE 7750 SW LITTH AVE SUITE 201D
MIAMI FL 33130 MIAMI FL 33183
ARTICLEN] _PURPOSL ANY AND ALL LEGAL PURPOSES

The purpose for which the corporation is organized 1s;

TIRTICI.E IV SHARES 100 @ 1.00 EA
The number of shares of stocks:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

G : OS5 “SIDEN
Name and Title: JILBERTO SOSA PRESIDENT Name and Title:

1§738 SW 100 AVE
Address Address:

MIAMI, FL 33157

Name and Title: Name and Tatle:
Address Address:
=
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Name and Title: Mame and Title: e L
Address Address: =




Name and Title: Name and Title:

Address Address:

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

GILBERTO SOSA

Name:

18738 SW 100 AVE
Address:

MIAMI FL 33137

ARTICLE VII INCORPORATOR

The name and address of the Incorporator s

GILBERTO SOSA

Name:

18738 SW 100 AVE
Address:

MIAMI FL 33157

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 99 days after the
filing.)

Note: If the date inserted in this block does not mect the applicable statuory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been mamed as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity
Z N i[9/
(= - i1 718
Required Signatwre/Registered Agent Date

submir this docwment and affirm that the fucts stated herein are true. T am aware that the falxe information submitted in a
wwument to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.
) .
@ y )ﬂ )' b

Required Signature/Incorporator " Date




