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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

MARIA E RUIZ
7750 SW 117TH AVE
MIAMI, FL 33183

SUBJECT: GSS CABINET INSTALLATION COMPANY
Ref. Number: W20000000888

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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

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

Tyrone Scott
Regulatory Specialist |l Letter Number: 420A00000237
New Filings Section

www.sunbiz.org
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November 10, 2019

Department of State

New Filing Section
Divisian of Corporations
P.0O. Box 6327
Tallabassee, Florida 32314

Re: G55 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,

%Tﬁ)erto Sosa

MELISSA QUIROS
Notary Public - State of Florida
Commizsion # F¥ 938183

W Pnss My Comen. Expires Nov 22, 2019




Deparunent of State
New Filing Section
Division of Corporations

PO Box 6327
Tallahassee. FLL

32314

COVER LETTER

OS5 CABINET INSTALLATION

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.0

Filimg Fe

FROM:

MARIA L RUIZ

0 187873 0 $78.75 $87.50
c Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copyv Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

TIS0SW T17TH AVE

Name (I'rinted or tvped)

CATAMI FL 3383

Address

-

03-395-2407

S
¥ )

Citv, State & Zip

Dayume Tetephone number

MARIAQUIROSYEANOTMATL.COM

E-muil address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In complinnce with Chupter 607 wnc/or Chapter 621, 8. (P
AKTICLE | NAME

rofit)
G35 CABINET INSTALLATION ¢ MPANY
The name of the corporation shall be: ATION coMPANY

ARTICLE I PRINCIPAL OFFICE

Principal street address
18738 SW 100 AVE

Matling address, if different is
1750 SW 117TH AVE SUITE 201D
MIAMIFL 33150

MIAMIFL 33183

ARTICLE [T PURPOSE
T

1e purpose for which the corporation iy orgmnized is

C\r\'? A’lr\rl ] iq‘-u‘ Fiv%
ARTICLE 1) SHARFES .
Fhe number o shares of stock is: five o {70l ea
ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
LBERTO SO8A - PRESIDENT
Name and 'l‘i[lc:G‘ BERTO SOSA - PRESIDE Name and Title:
. 18738 SW 100 AVE
Address Address:
MIAMIFL 33130

Name and 'I'itlc:_lg/Q[ehJﬂ e CA e de

U Name and Title:
i ; ~3
- - . - . . . a
Address 135 5 . |bo Ave Address: tr = -
- - i
Y\n b, FL 33i30 = i
e
Y
+ 1
LR ) r:\
- L 3
N f -
5 :x !:-
Nume and Title: Name und Title: - ™~
. o5 !
Address Address: W Vo)




Narae and Title: Nume and Title:

Address Address:

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

Nume: é;,' /_Lr_,,- }b Sos o
Addresa: 12138 s . | oo Ae
Wansim. FL 3315

ARTICLE VI INCORPORATOR

The nane and address of the Incorpurator is:
Nathw; CQ; f [c)xf-—'h —go.s 3

Adidiess: 1873 5.6 jpe Ave

M, an. A 33159

ARVICLE VI EFFECTIVE DATE: Y

EfTective date, 1f other than the date of fiting; __ €1/ - /‘-D'- z020 JOPTIONAL)

(IV an effective date is Nsted, the date must be spcciiic and cannot be more than five duays privr or 90 days after the
filing,)

Note: 1the date inserted in this block decs not imeet the applicable stawory filing requirenients, this date will not be listed s
the docunsent’s effective daie on the Deparunent of Staie's recurds.

Huaving been numed us registered agent fo accept service of process for the ahove stated curparation af the place designated in
this certificate, §am fumiliar with and accept the appointment as registered agent and agree fv act in (his capacity
T _ 11 J)sdla
. A i N 4
Required Signmure/Registered Agent ¥ Dac

T

{ swhmis this document und affirm thar the Jacts stuted herein are true. [ am aware that the Julse information submitted in g
document to the Department of State constitutes a thivd degree felony ay provided for in 5.817.155, 18,

e, e Jin

Reqaised Signuture/ [ncorporator Date




