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Qctober 30, 2020 =

~
Department of State =2
New Filing Section i—)
Division of Corporations AN
P.O. Box 6327

Tallahassee, Florida 32314

Re: Geogrank Marketing Services Inc

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,
%ﬁ:

Frank Rubio Martinez

OB A, MELISSA QUIRDS
W\
I %‘* Nory Public - State of Flanda
\3,, 8 Commission # GG 935917
~LOFRST My Comm, Expires Dec !, 2073
Borded through Nationai Notary Assn.



Departiment of State
New Filing Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

COVER LETTER

AL

1€

Guorank Ha(k"hhj Scrura_ex T ne

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

£$70.00

[ $78.75 (187875 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

Har\ A . R*—t-‘ 2

Name (Printed or typed)

MMSo S . (0 e Lt 20id
Address

Miani  Flocds 331483
City. State & Zip

305 S4S-5 4o

Davume Telephone number

Y orea L_Lu'wps q e L\_ojfw-ﬂ;-j Larnmy,
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 Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLEI ~ NAME
The name of the corporation shall be:

C‘"C‘Vﬁ"’k 'b14rL¢kngin'u1ca Ir\c_

ARTICLE Il _PRINCIPAL OFFICE
Principal street address

FS3G N Yl Drove
é—?)fﬁ‘l ._grfl\f\-'"'{ F{br._,],; 330&.')

ARTICLE[II PURPQOSE
The purpose for which the corporation is organized is:

Mailing address, if different is:
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ARTICLE IV SHARES .
The number of shares of stock is: lop - ! [ oo e=
[

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Frap b Héact nce Re z;)_)_f"‘-Name and Title:

Address 5539 N w. L Ore

Address:

dlﬂr“‘( S’fr'fhu(,r. _'E'_fdml,; 33&{-‘)

Name and Title:

Name and Title:

Address

Address;

Name and Tide:

Name and Title:

Address Address:




Name and Tide: Namc and Title:

Address Address:

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

Name: FVéin!( M‘if‘hncz. Ruioi-o
Address: o= 3q ISENY 4L Dmve
da b Sf-"n(; Florde 330t

ARTICLE Vil _INCORPORATOR

The name and address of the Incorporator is:
Name: (:l-"xﬂk *15“'!'{“:1 fu;b.’a
Address: gs 39 A gl Droge
ai-r',d. Sr:f.'njx .{f- g 330t}

ARTICLE VIII EFFECTIVE DATE: /

Effective date, if other than the date of filing: ”’ 2‘5’/ 2oz . (OPTIONAL)

(I 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: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departiment of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designaied in this
certificate, I am familiar with and accept the appointment as registered agent and agree tv act in this capacity

22 2 Y15 050

Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State canstitutes a third degree felony as provided for in 5.817.155, F.S8.

‘%,, ,_éés /1//0/24,&,

Required Signature/Incorporator Date




