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December 16, 2020

FLORIDA DEPARTMENT OF STATE
SEUMAKER, LOOP & KENDRICK Lip  DbmomofCororatons

’

SUBJECT: G.C. LOGISTICS, INC.
REF: W20000143452

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

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revcked
entities are not avallable for one year from the date of adminiptrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

The document number of the name confliet is L18000062336.

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

Derrick Thompson PAX Aud. #: B20000428377
Regulatory Specialist II Letter Number: 920200025475
New Filing Section

P.O BOX 6327 — Taliahassee, Flonida 32314
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ARTICLES OF INCORPORATION
In compliancs with Chapter 507 and/or Chapter 621, F. S, (Profit)

ARTICLEI _ NAME . .
The name of the corporstion shall be: G-C. Logistics Services, Inc.

EIl___PRINCIP
Principal gtrget sddross Miling address, if differet is:

233 N, Roscoe Blvd
Ponte Vedra F1. 32082 =~ =

f{ r_»p ) L. . . .
The purpose for which the corportion is organized ia: pxgyide logISIICS services in the music and

entertainment industry, and any other lawful purpose.

NE:

3
1

2l WY 810

ARTICLELV, SHARES
The number of shares of stock is:_1 00

ARYICIE V__ INITIAL QFFICERS AND/OR DIRECTORS
Name and Tile: Gary B, Coleman, Jr, - Directomame and Title:Gary B, Coleman, Jr. - President

Address 233 N. Roscoe Blvd. Addreas: 233 N. Roscoe Blvd.
Ponte Vedra, FL. 32082 Ponte Vedra, F1. 32082

Name snd Title:_Emily L. Coleman - Director  Name and Title: Gary B. Coleman, Jr, - Treasurer

Address 233 N. Roscoe Blvd. Addreas: 233 N. Roscoe Blvd.
Ponte Vedra, FL 32082 Ponte Vedra, FL 32082

Name and Title: Emily L. Coleman - Secretary Name and Titte: Emily 1. Coleman - Vice President

Address 233 N, Roscoe Blvd. Addres: 233 N. Roscoe Blvd.

Ponte Vedra, FL 32082 Ponte Vedra, FL 32082
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Name and Title: Names and Title:
Address Adresy:

K1 _RE RED
The pame and Floriis ptyvet address (P.O. Box NOT accgrable) of the regisiered agenit ix:

Name: Gary B. Coleman, Jr.

Address: 233N, Rascoe Blvd '
Ponte Vedra, FL 32082 et
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ARTICLE VI _INCORPORATOR
The pame and addrers of the Incorporator is:
Name: Bennett H. Spever
Address: 1000 Jackson Street
Toledo, Ohio 43604

%

2{)
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ARYICLE VIIi EFFECTIVE PATE:
Effective date, if other than the date of fling: . (OFTIONAL)

(11 an efTective date ts itsted, the date mwust be speclfic and capnot be more than five days prior or 90 days after the
filing)

Note: IF the date inscried in this block doss not meet the applicable statutory filing requirements, this date will not be listed 1
the document's cffective date oo the Department of State's records.

Havirg been amned as regisiered agent o accept service of process for the above Rated corporanion af the place designated in this
certificate,  wem finmiliar with and docept the sppointment o repisiered ogent and agree to act in this copaglty

4 ]ae
Do 1

Required Signature/Regittercd Agent

I submit this document and affirm Ohet the faces sated hevein are trise. | am cware that the folse information submitted in o
documeni 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

7 Decendber 7 1020

Required S HEOrporator Date
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