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August 12, 2020
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVICEET F@rmoranons

!

SUBJECT: GOSTRENGTHS INC.
REF: W20000088501

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must list at least one incorporator with a complete business street
address.

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

If you have any guestions concerning the filing of your deocument, please
call (850) 245-605z2.

dessica A Fason FAX Rud. #: E20000274448
Regulatory Specialist 1I Letter Number: 620A00015223

P.O BOX 6327 - Tallahassee, Flonda 32314



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

ARTICLET _ NAME GOSTRENGHTHS INC,

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE o
Principal street address Mailing address, if different is: ‘::. .

220 OSPERY COURT 220 QSPERY COURT e

VERO BEACH, FL 32963 VERQ BEACH, FL. 32963

ARTICLEIIT _PURPOSE
The purpose for which the corporation is organized is:

to cngage in any lawful act or activity for

which corporations may be organized.

ARTICLE IV SHARES 200
The number of shares of stock is:

ARTICLE ¥ INITIAL OQFFICERS AND/OR DIRECTORS

"NEE i -PRESIDEN
Name and Title: RENEE JAIN -PRESIDENT Name and Title:

220 OSPERY COURT
Address Address:

VERO BEACH. FL 32963

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:

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

RENELE JAIN

Name:

220 OSPERY COURT
Address:

VERO BEACH, FLL 32963

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

RENEE JAIN
Name:

220 OSPERY COURT
Address:

VERQ BEACH, FL 32963

ARTICLE VI _EFFECTIVE DATE:

Fffective 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 business days prior or 90 business
days after the filing.)

Note: Ifihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dite on the Department of State’s records.

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the uppointment as registercd agent and agree to act in this capacity

Pere Nain. 913 [20

IR ekt Signature/Registered Agent Date

I submit this document and affirm that the facs stated herein ure true. | am aware thal the Sulse information submined in u
document to the Department of State conslitutes a third degree Jelony as provided for in 5.817.135, F.5.

P\ | 2/%/20

Ircqubad Signature/ineor purator Date




