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GUS GRAY CLAIMS, INC.
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SUBJECT.
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ARTICLES OF INCORPORATION
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GUS GRAY CLAIMS, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Businass Comoration Act, hereby adoptis) the foliowing Articlas of Incorporation,

ARTICLE| _ NAME

The name of the corporation shall be:

GUS GRAY CLAINS, INC.

ARTICLE |l PRINCIPAL OFFICE

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

20101 NW 84 AVE, MIiAMI, FL 33015

ARTICLE NI _ SHARES

The number of shares of stock that this corporation Is authorized to have outstanding at
* any one time is: ,

ONE HUNDRED (100) SHARES

ARTICLEIY _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:
RONALD GRAY M.D.

20101 NW 84 AVE, MIAMI, FL. 33015




Tha namo(s) and stroot address(es) of the incarporator{s) to thase Articles of Incorpora-
tion Is(are):

RONALD GRAY PRESIDENT

CURDELINE GRAY SECRETARY/TREASURER

2010t NW 04 AVENUE, MIAMI, FL 233015

.
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The undersigned incorporator{s) hasthave) executed these Artictes of Incorporaticn this

257 qeot__ Taws . w7

Signatwre

Signature

Articlas of incorporation
Filing Fee - $36




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation Is: GUS GRAY CLAIIIS. INC.

2. The name and address of the registared adant and office Is:

RONALD GRAY M.D.

20101 NW 84 AVE

MiIAMI, FL 33015

{Clty/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corparation at the place designated in this certificate, Ihem% accept
the appointment as registered agent and agree to actin this capacity, | further agree
to comply with the provisions of el statutes relating to the proper end complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position

as registered agent,
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DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FL




