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COVIER LETTER

Depariment of State
New Filing Sceetion
Division ol Corporations
P. 0. Box 6327
Tallahassee, FIL 32514

SUBJECT: ( R M Corlsl'r‘uc'}n‘on - The,
(

PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

Os7000  ds78.75 01 §78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Certiflied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Grordon P /) ouzon

Narie (Printed or tvped)

t

5174 Siesta Del _Ql'o Deive

Address

Ja«.‘.’(s'on (Jl'//e’_ \ Floru‘(;lq 3-235é?

Cuty. State & Zip

GDy- g87 LI/

Davtime [Telephone number

SF"I‘DPS @, aocl .com

l-mail address: (1o be wded for future annual report notification)

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




ARTICLES OF INCORPORATION
[n compliance with (’.‘hnplLr 607 and/or Chapter 621, F.5. (Pratin
ARTICLET — MAME .
The name o1 the curporation shall be: G‘ p M C On 5‘/'( uC‘I’ Lo, IhC .
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
5174 Siemta  Del pf:: Dr. Same
\J{ICI(SD:\ L4 l!tl F}: _?.22..58
ARTICLE T PURPOSE
The purpose [or which the corporation is organized is:
-~ (V.-
7S
& al
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.' . » - , ;
T T
= “ o
: o
ARTICLE TV SHARES
The number of shares of stock is: on €.
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
| res i J{r\—'—

Go el on p . /wo.lz_or} Fx\'amc and Title:

Name and Tule:

Address S i74 Siesda | Del address: /

Reo Drive

Jacksonu;/}e’. Fl.13225%

Name and Ttk

Name and Title:

Address:

Address

~

Name and T

Nume and Title:

Address:

Address /

7




Name and Title:

Namwe and Title:

Address _

Address: /

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0), 13ox NOT ac

Gordon K. N ovzon

ceptable) of the registered agentas:

Nuime:

5174 Sje-da D]

P;c .D’f Ja.

Address:

_ Nacksonoidle _El 22258

ARTICLE VI INCORPORATOR

The name and address ot the Incorparater is:

GDF‘A D P /)QQHZCM

Name:

Address:

)
5174 Sicsda .Die( ?a'a D

ocksenwlle  FlIl 32255

G JOPTIONAL)

ARTICLE VI EFFECTIVE DATE:
Etfective date. if uther than the date ot fiting: ,5 ~-23-)
(If an effective dute is listed, the date must be specific :

filing.)

Note: [ the date inserted in this block does ot meet the d
the document's eifective date on the Deparument of Stawe”

Having heen named as registered agent to aceept service !
this certificate, Fam fomiliar with and accept the appoiniy,

records.

cd Sipnature/Registered Ag

{ submie thiv docuwment and affirm that the fircts stated )
doctinent o the Department of State constitetes a third de)

<

Qapp€d-STomure/ ncorporator

i
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13
:

f 0ot
A

nd eannot be more than five davs prior or 90 days after the

pplicabie statutory filing requirements, this daie will not be listed as

uf process for the above stated corporation ar the place designated in
pent as registered agent amd agree to act in ihis capacity

le=7- /9

date

erein are trie. Tane aware that the fulse information submitéd in a

pree felony as provided for in s 817435, 1.5

(2-1-19

Date

-



