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Sunshine State Corporate Compliance Company
3458 Lakeskore Dwive [altahassee, (toride 32372

(850) 6564724
DATE  7/29/2020

**WALE’ mf*il

ENTITY NAME GULD INC

DOCUMENT NUMBER

PUASE FILE THE ATTACHED AND RETURN ™

| Plasr 6’%&
¥ Certified Copy
’ Cortiffiato of Siatas

“FPLEASE OBTAIN THE FOLOWING FOR THEABOVE ENTITT™

Certifed Copy of Arte & Fimeadiweats

z Cartified Cipy of Arte & Amendmonte Conplole e (thcladng Araal Reparts)
! Cortiffisate of Stata

: Certifisate of Status Feftecting:

YAPOSTIUE / NOTARIAL CERTTFICATION ™

COANT RS OF DESTIHATION
NAMBER DF CERTIFICATES REQUESTED

Services, Inc.

TOTAL OWED $ } E &5 ACCOIUNT # 120140000108 '
United Corporate
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COVER LETTER

Departnient of State
New Filing Section
Dviston of Corporations
P.O. Box 6327
Tullahassce, FI. 32314

GULD INC
SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

iJs7000 187875 wl $78.75 £] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certilied Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

DOLORES BURTON
FROM:

Name (Printed or typed)

100 STATE STREET, SUITE 80

Address

ALBANY_ NY 12207

City, State & Zip

877-894-9040

Daytime Telephone number

maola.khan@gmail.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chupter 607 andfor Chapler 621, F.S. (Profit}

The name of the corporation shall be:

ARTICLEN  PRINCIPAL OFFICE
Principal sireet address Mailing address, if different 15

1475 South Belcher Rd,

Clearwater Flonida 33764

j‘m”CLE i PU_RP()SE o . Toengage in any lawful act or activity permitted by law.
e purpose for which the corporation is organized is:

ARTICLE Y SHARES 500 npy -
I'he number of shares of stock is:

-
-
o
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS g
T

Anna-Margareta Rvden-President

Name and Title: Name and Tile;

Lh RY 0€Mr 0k

1475 South Belcher Rd.

Address Addiess:
Clearwater Florida 33764

Name and Tide; Name and Title;
Address Address:
Name and Title: Name and Title:

Address Address:




MName and Title: Name and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida strect address (.. Box NOT acceptable) ot the registered agent is:

- H
Name: Anna-Margareta Ryden

147 . .
Address: 5 South Belcher Rd

Clearwater Florida 33764

ARTICLE VII _INCORPORATOR

The pame and address of lhe [ncorporator is:

N Anna-Margareta Ryvden
arne:

4758 )
Address: 1475 South Belcher Rd

Clearwater Florida 33704

ARTICLE VIl EFFECTIVE DATE:

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

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1fthe date inserted in this block does not meet the applicable slatutory filing requirements, this date will not be listed as
the document's effective date on the Departioent of State's records.

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in
this centificate, | am familiar with and accep! the appointment as registered dgent and agree to act in this capacity

s/ Anna-Margareta Ryden 7/29/2020

Required Sipnature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that the false information submitted in a
document 1o the Depariment of Stute constitutes a third degree felony as provided for in 5.817.155, F.5.

/s/ Anna-Margareta Ryden 7/2942020

Required Signature/Incoiporator Date



