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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of State

November 15, 1996
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SUBJECT: GDR, INC. n ok, j?;»
Ref. Number: W96000024283 St P,
‘ % g e/ Sy

%ty

We have received your document for GDR, IN 2, and the authorization to debit
your account in the amount of $70.00. Howeve, the document has not baen filed
and is being retumed for the fcllowing:

The entity name designated in your av.. .nent is unavailable since it is the same
as, or it is not distinguishable freiv tho name of an administraiively dissolved
entity. Names of admirdstratively digsolved entities are not availabie for one year
from the date of administrative dissolution unless the dissolvad entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.11201, €08.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or uise of the name by another entity.

Simply adding "of Florida" or "Florida” to the end of a name does not constitute a
difference.

When the document is resubmitted, please retum a copy of this letter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
{904) 488-9000.

“Please retumn your document, along with a copy of this letter, within 60 days @r
your filing will be considered abandoned. =

If you have any questions conceming the filing of your document please c';_l‘l ;
(904) 487-6932. iy

Kimberly Rolfe o
Document Specialist Letter Number: 996A00052272"

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE [ MNAME

The name of the corporation shall bae;

G. D. ROSSER, INC.

. ARTICLZ I PRINCIPAL OFTICS
Tha principal place of business and railing addzess of ehis

Carporacien shall bae:
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ARTICLE III CAPITAL STOCK

The aumber ofd shares of stack chac ghig Corporacion is

duthorized te have Qutstanding at any ona time ig:
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ARTTCLE IV [INITIAL REGISTERED AGENT AND ADDRES®
The name and address of the initial regiscered aqgeac Ls:
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ARTICLE Vv INCORPORATOR

The name and screec address of the incorporator to these

rticles of Incorporatian is:
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The undexsigned has execuced these Articles of Incorporacion

/5 day of A 15 7¢
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CERTIFICATE OF DESIGNATION
REGYSTERSD AGENT/REGISTERED OFFICE
lA ale
Pursuant to the provisions of Section 507 as01, LLAru\aoEL ILDR“LQ
Florida Stacutes, che undersigned carporacion, or:qaniz_ed.
under the laws of the State of Florida, submits the ’
following scatement in designaring the reglisterad
coffice/cegisterad agent, in che state of Florida.
1. The nama of the corporacion is:

G. D. ROSSER, INC.

2. The name and addresa of the ragliacered agent. and

office is: ) T
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HAVING BEIN NAMED A5 RZGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ASOVE STATED CORPORATION AT THZ
PLACE DESIGN. .ZD IN THIS CERTIFICATE, I HERESY ACCEPT THE
AP2OINTMENT AS REGISTEIRED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTEZIS RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIZS, AND I AM FAMILIAR WITH AND ACCIPT THE
OBLIGATIONS OF MY PQSITION AS REGISTERSD AGENT.

Signacuza; It s
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Date: /f//7/¢5




