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Cl«:) (CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-15600, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/28/24
Order #: 1604694-2
Re: GUSC, Inc.

Processing Method: Routine

"\.{ -"’\
Ch. XL
2%k
BN, -3
TO WHOM IT MAY CONCERN: el 2
=
Enciosed please find: TIM
Certificate of Formation/Incorporation = @
Amount to be deducted from our State Account: $70.0 - FL State Account Numbeiz
120000000195 A -
SRS
Please take the following action: m
File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

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

GUSC, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

T $70.00 087873 L1 S78.75 L1 $87.50

Filing lFee Filing Fee Filing Fee Filing Fee, ., o3
& Cenrtificate ot Status & Cerufied Copy Certificd:Gopy

& Cerntificatc of £

Saws 23l B

ADDITIONAL COPY REQUI&E_‘!\) 10

Mo

- =

—

Charles M. LeSchack rvi d

FROM:

Name (Printed or tvped)

Cummings & Lockwood LLC

Address

Six Landmark Sguare, 8th Floor

City. State & Zip

(203) 3514418

Davtime Telephone number

cleschack@cl-law.com

[:-mail address: (10 be used for future annual report notification)

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

CERIE



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE T NAME
The name of the corporation shall be: GUSC, Inc.

ARTICLE I  PRINCIPAL OFFICE
Principal street address

12328 Litchfield Lane

Mailing address, if different is:

12328 Litchfield Lane
Fort Myers, FL 33913

Fort Myers, FL 33813

'.‘{RHC"‘E {1l_PURPOSE L . The corporation shall erigage in any activity or business
The purpose for which the corporation is organized is:

permitted under the laws of the United States and of the Stale of Florida.
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ARTICLE IV  SHARES 1000 ;—-E’I o
The number of shares of stock is: i

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Fitle: Stefanie Technow, President

. ieT i
Naime and Title: Stefanie Technow, Director

Address 12328 Litchfield Lane Address: 12328 Litchfield Lane

Fort Myers, FL 33913 Fort Myers, FL 33913

... otefanie Technow, Secretary & Treasur
Name and Title: ry

Name and Title:

Address 12328 Litchfield Lane

Address:

Fort Myers, FL 33913

Name and Tiile:

Name and Title:

Address

Address:




Name and Title:

Name and Titie;

Address

Address:

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

Stefanie Technow
Name:

Address: 12328 Litchfield Lane

Fort Myers, FL 33813
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ARTICLE VII _INCORPORATOR = g e

. _ % T i

The name and addvess of the Incorporator is: - m
(5L -

Helen Mena, Esaq. M- | o

Name: M pn 0 (3
3001 Tamiami Trail North, Suite 400 e o
Address: — ¥
Naples, FL 34103

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the daie of filing:

(OPTIONAL}
(If an effective date is listed, the date must be specific and cannat be more than five davs prior or 90 davs after the
filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the decument’s effective date on the Departmensi of State's records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointinent as registered agent and agree to nct in this capacity
Required STgnature/Registered Agent Date

[ submit this document and offirm that the fucts siated herein are true. [ am aware that the Sfalse information submitted in a
docurent to the-Bepartment of State constit third degree felony as provided for in 5.817.155, F.8.

8:’22 12024
Required Sigratsré/Incorporator Date
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