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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seeretary of State

July 20, 1995

GARY W. COOPER
e 1032 RAINTREE DRIVE
PALM BEACH GARDENS, FI. 33410

SUBJECT: GPA, INC.
Ref. Number: W35000014712

We have received your document for GPA, INC. and check(s) totaling $78.75.
However, the enclosed documant has not been filed and is being returned to you
for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entitEy. Simply adding “of
Florida" or "Florida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handied.

If you have any questions about the availability of a particular name, please call
(904) 488-3000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 195A00034830

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Busiridss
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

G PA , lan Clbmpwf'o\— é:n.ap/'-i‘cfs,/hc_.

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

/032 LRaintree Drvve
falm Beack Cardens, FL 33410

/Vau'/a'aj Address @ P.O. Qox 30882
Palm Becach Gordenc, FL FI420-0382

ARTICLEIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: /00 Shares of Tea ( €/0.00) Déllar par value
cenvon stock

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Gar)/ N C’aoloe.r-
/072 /ea:'n'h‘cc Deive
Palm !3601,()\ Go.ha'c.nsl FL 33%10




ARTICLEV INCORPORATOIR(S)
See instructions for officers/direc tors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

&a_r\y N COo,oer—

/032 [Rajatree Drive
folm Scach G:ar‘du\.“, Fw 334%t0

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

28 day of J:LM'-'- 19 95"

Sﬁfamrc J

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUGMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

}. The name of the corporation is: 6: PA. [4% Cam'pbﬂ[’zf"

ﬁmflm,r_j_/_rw\__

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

Gzar:/ W. COO{)& r

(NAME)

/032 Aaintree Drive

(P.0. Box or Mail Drop Box NOT ACCEPTABLE}

FPalm  feach G'o.r-dmc, FL J3410

(CITY/STATEZIP)

Having been named as registered agent and 10 accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am JSamiliar with and accept the
obligations of my position as registered agent.

/ja’wg/dw&’*- (-28-95

ngNATUR.E) /4 (DATE)

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




