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‘The undersigred incorporatorf(s),

for the purpose of fcrming a carporation under the
Florida Business Comoration Act, h

ereby adopt(s) the following Articles of Incorporation,

ARTICLEI _ NAME

- The name of the Corporation shall be:

GULE ATLAarT I PPN CHTd=L v T 0C .

ABTICLEN  PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

/O ALEXANDRA weons
DE BHRRY, FL 327,33

O T vE

ARTICLEN _ SHARES

The number of shares of stock that this corporation is authorized 1o have outstanding at
any one time is:

/0, 000/ oo

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
/T CHAEC T G AR RZLpID
/0 A LEXANDCA WOODS DR
D= 5,4£,V/ FeL 3773




The namel(s) and street address
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(es) of the incorporator(s) to these Articles of Incorpora-

2., Von B, rPiLicocovroce

‘4t & SABRL TRAT: crrcor
AORI G OOD, ma D273

3, WI LA~ FH, roseE LTS
GO ) L ADG EBOULrE AT
G RrFAPD IS[.-‘?A)D/N‘T/ S EO D

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

Qm_Q{ dayof_ _srmJwae v 19 25

wignature
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ONS OF SEC ) 1, FLORIDA
NED CORFORATI ER THE LAWS
SUBMITS NT IN DESIG-
D OFFICE/REGI

1. The name of the corporation is: G ULFE ATe s T T C

LIACHT IERY T a0,

2. The name and address of the registered agentand office is:

Vi A S e e T, SO AID
(Name)

BLO _ALEXAIDLAH oS Do
(P.O. Box not acceptable)

DE B24Aey £z 227 /3
” (City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated Corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity. | further agree
fo comply with the provisions of all statutes refating to the proper and complete perfor-
mance or my duties, and / am famitiar with and accept the obligations of my position
as registered agent.

N7 Zy .\ o 1995
/ {Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




