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1. Corporation Name

GALCHICK ENTERPRISES, INC.
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Principal Place of Business
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24 o 301 Florida Statutes ves [ Not
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offics or registered agent, or hoth. i (rog Stalo of f toricla, Such crlloqr;: 1%&2&?&?%}%251rplgné%rnora[1im's board of directors. | hereby accepl the appointment as registere
agent. | am familiar with, and accept ihe obligations of, Section 6807, 505, Florida Sta:
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HAME 52 NK:
STREET ADDRESS 33 SAEET ADDRESS
CIrY-51-21P 34.C-S1-7ip —
TN O oitete oy [ change ™ [ Acdition
NAME 4 2 NME
STREET ADDRESS 4.3 STEEI ADDRESS
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TTLE T v 1T (] Change ™ TT Addion
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