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ARTICLES OF INCORPORATION
In co-nplzance with Chapter 607 (Profit)

A&EQ_I:E,LF,_.EAM.E; The name of the corporation is:
GT CLAIM SeRNICeS INC
ARTICLE If _PRINCIPAL OFFICE:

The principal strect address and mailing address is:

P 2.%05(0 &\j l&“" CT Homesfead FL %3033
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A&!ZQLM_SH&RESI&TM number of shares of stock is; l OO
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The name and Florida street address (PO Box not aceeptable) of the registered agent is:
GEORGE L. TJorren Sr

2803l 50 yPE 2T
queﬁ:‘i'eqq FL_ 232033

- INCOR! : The name and address of {He Incorporator is:

660(‘&& L. Torrente St
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rod S :
Having been named as registerv‘led agent to accept service of process for the above stated
corporation at the place designated in this ificate, I am familiar with and accept the
appointment as regiﬁtared agent agree to act in this capacity ‘
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1 submit this document and affirm that the fagts stated herein are true. I am aware that
t to the Department of State constitutes a
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the false information submitted in a2 docum
third degree felony as provided ﬁ’)r ins5,81
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