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COVER LETTER

Department of State
New Filing Section
Division of Corporations
. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: G’f T Ca viexs |lmc
(

PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and 4 check for:

T $70.00 01 87875 R/ 57875 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certfied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ﬁﬁm‘.’a’ s O OKD‘L\’\

Name (Printed or typed)

124l NE  1A4T0H T

Address

Mr{awx‘\ C Flovida 16|

T Citv. Stite & Zip

T3 B2 DB

Daytime Telephone number

'U;l@“"ﬂgq cliazavr A& L‘(@.Oj et | Covn -

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/for Chapter 621, F.S. (Profi)

ARTICLET  NAME T Cavavs |y e

The name of the corporation shall be;

ARTICLE 1} PR!N(TP»AL_ OFFICE - o _
\ 24é ‘\( 'EI rmc;pal strect 'a[d'{irtg <. Mailing address. if different is: |

. _ ; DAG PE [AFTFST
Niawl L. Z72 6] Niami S B4

ARTICLE I PURPOSE ]
The purpose for which the corporation is organized is:

ARTICLE IV SIHARES
The number of shares of stock is: ;

ARTICLE V' INITIAL OFFICERS AND/OR DIRECT(RS

Name and Title: T‘[’L@ma > & O KD %\'mﬁllc
la\% N E /4'4',”*5‘[— Address:
Niami £L 53¢

Address

Name and Tite:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

N4l

Address

v




- Name and Title: Name and Title:

Address Address:

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

Name: %MJ/ o ko‘m
Address: l&—A(—é ME ( /LA‘_TI’\ g_f_.
Mg, &L 22 (8]

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

N '-UTCJ{\/LQC: D KO_U:._;
Address: L‘;—"(QD NE fc‘{}-A—:ﬂ’L ;"*r
Miand L 221G

ARTICLE VI EFFECTIVE DATE:
ETective date, if other than the date of filing: AOPTIONAL)
(1 an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.}
Nete: 0 the date inseried in this block does not meet the applicable statutery filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

Having been namied us registered agent to accept service of provess for the above stated corporation at the pluce designated in this
certificatelam, Qj"iﬁur with and aecept the wppotniment as regisiered agent and agree to act in this capacity
A2

s == L o]o6

Required Signature/Registered Agent Date

I submit this document and affirmt that the fucts stated herein are true. I am aware that the false informarion submited in a
document to the Depariment of State constitutes a third degree felony as provided for in 5. 8171535, F.5.

Regquired-Signature/Incorporaton Date




|, THOMAS O. OKOTH, PRESIDENT OF GT CARRIERS INC, DOCUMENT NUMBER
N23000002361 WILL NOT REVOKE OR REINSTATE THE ABOVE NON PROFIT

CORPORATION AND | RELEASE THE NAME FOR USE,

Y- 3880

-

B4 :h 4



