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

ARTICLE! NAME

GSS Idrive, Inc.

The name of the corporation shall be:

ARTICLE Il  PRINCIPAL QFFICE
Principal street address

250 International Parkoway Suite 134

Lake Mary, FLORIDA 32746

ARTICLE JtI PURPQSE

The purpase for which the corperation is organized is:

Mailing address, if different is:

250 intemational Parkwav Suite 134 -

Like Mary, FLORIDA 32746

Denny's Restaumnt Franchise

. o

e

ARTICLE IV ES —c ™
The number of shares of stock is: 200 > = % -
—rt [T ’ ‘
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CLE V___INTTIAL QFFICERS AND/OR DIRECTOR L = |

Name and Tide:  Qurjit Sidhu, DIRECTOR . Name and Title: ha LS RN
7 ==

] Ay -Sul O s

Address 250 International Parkway -Suite 134 Address: 3 ;2 "y

oOomn [==]

Lake Mary, FLORIDA 32746 ™ o

Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title:

Address Address:

ARTICLE V] REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registerad agent is:

Nasme: Gurjit Sidhu

Address: 250 Inlernational Parkway Suite 134

Lake Mary, FLORIDA 32746

ARTICLE ¥II INCORPORATOR

The pame and address of the Incorporator is:
STEPHAN MONEREAU

Name:
- - —
Address: 100 WALL STREET STE 503 r!z;_{- %
T e
NEW YORK, NY 10005 = -
T~ S ¥
> = p=w} —
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ARTICLE V{l] EFFECTIVE DATE; m -~
' Effective date, if other than the date of filing: (OPTIONAL) R B
(ITan cffective date is listed, the date must be specific and cannot be more than five days prior or 90 d'T;La'fterIKc r-
filing.) i o ™ ~

- » 2V

Note: 1fthe date inscried in this biock does not meet the applicable statstory filing requirements, this date @mot b&wd as
the document's effective date on the Department of State's records.

{1aving beer named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificate, I am famitiar wigh and accept the appoiniment as registered agent and agrec 1o act in this capacity

Iy 03/3172022
Required Signature/Registered Agent Date

{ submit this documerd and affirm that the facts stated herein are irue. § am aware that the false information submitted in a
documens to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

0373172022

Required Signature/Incorporator Dute



