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

ARTICLET __NAME .
The name of the corporation shal be;  GISCO Equipment Ing,

I ___PRIN OFFICE
Principal street address Mziting address, if different is:
2531 Oid Lake Mary Road
Sanford, FL 32773

ARTICLE NIl _ PURPOSE
The puzpose for which the corporation is organized is: _All lawful purposes

=
S
DI —
ARTICLEIV _SHARES Y ZE o
The number of shares of stock js; 200 LT e
— ot
e S
fry,
dRIICLE V. INITIAL OFFICERS AND/OR DIRECTORS TR, g
=
Name and Title:__Michael Gisler, Diractor Name and Title: Tyee L)
2531 Old Lako Msry Road Address: TR

Address

Sanford, FL 32773

Name and Title;

Nanw and Title;

Address Address:
Narie and Title: Name and Title:
Address Address:
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Nome and Tile: o

e —— . M2 ot T o N
Address Rt TR e, Addesy: . o .

ARTICLENVE  REGISTE:
The namie npdd Elacidn street nddress (.. tiox NOT accepablz) of the reslered agent is:

Ninig: B Michaa Gisﬁ’.’, v e
Mo 2831 Qld Lake aryRong
JSelod fusenny -
dRTICLE VI INCORPORITOR
Tie panye and 38dryes nf e ucuemnatar
Nume: -Hichael Gieler —
Address, 2531 Olc Lako Mary Road

Sanlord, L 52773 -

ARTICLE Vit EF R FEDATE:

Lffective dzie, TT o1ber han tire date of filing: R e (OPTIONAL)
(kM an effective date iy tivied, e daste must be sprecific ang vannot be mure than five dayy prior or vi davy After {he
fiking.}

Note: 1T he date insen1ed m his black does 1ot mast the spplicndle stabiory filing requiserneris, 3

s date wilk 1ot 1@ feaied us
e dpatment's effective dnze on the Depanment of $tate's rocords,

Having been named as registered agent ro aceept serviee of proeess fur the above srased carparatian at die pluce

designated {u thig
cretifivate. Fam familforpoith gt eECEpt the oppuiniien: as rezivicred agent and agree t act in this eapacin

LA _ 0¥a%200:
Requined Sigaature Regsstered Agom ifale

I submit this docunient and affiren thai she facis siared hierein ave trwe I am aware that the falte information wubwitued in g
dacument i U Depasanient o 0 constlinies a third depree pelony as provided far i 2. %47, 155, ».8
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