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TALLAHASSEE,

SUBJECT: C.G.S., INC
Rof. Numbor: WO600(v .'- %13

returned for the following correction(s):

rom the one presently on file.
that your document Is properly handled.

(904) 488-900

your filing will be considered abandoned,

(904) 487-6067.

o Neysa Culligan

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Wo have received ynur document for C.G.S., INC. and your check(s) totaling
$122,50. However, the enclosed document has not been flled and is being

The name designated in your document Is unavallable sincs it Is the same as, or
it Is not distinguishable from the name of an existing entity. Simpl
Florida" or "Florida" to tho end of an entity name DOES NO
difference. Please select a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguighable

y adding "of’
constitute a
w o
When the document is resubmitted, please retumn a copy of this letter to gnsg_ga
If you have ang questions about the avallability of a particular name, please call

[ ]
Please retum your document, along with a copy of this letter, within 60 d’éys
=]

If you have any questions conceming the filing of your document, pleas; call

Document Specialist Letter Number: 496A00051779
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7. G. 5. of Fu, Louwderdale, Inc.
{namec of corporation)

The undersigned subscriber(s) to these Anticles of Incorporation, natural person{s) competent to contract, hereby form a
corporntion under the laws of the State of Floridn,

ARTICLE | - CORPORATE NAME
‘The name of the corporation Is:

C. G. S.-of Fu. Lauderdnle, Tuc,

ARTICLE Il - DURATION

This corporation shal! exist perpetunlly unless dissolved according to Florkda law,

ARTICLE Il - PURPOSE

The corporation is organized for the purpose of engaging in any aclivities or business permitted under the laws of the
United States and the State of Florida,
ARTICLE IV- CAPITAL STOCK

The corporstion is authorized to issue __One hundred shares { 100 )of _Common Stogk
Dollar(s) ($ 1.00 ) par value Common Stock, which shall be designated “Common Shares",

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME Christine Kind
ADDRESS 5614 N.W. 64th Lane
Ty Coral Springs, FLORIDA _ ZIp 33067

The principal office. if known, or the mailing address of the corporation is:

NAME Christine Kind

ADDRESS 5614 N.W. 64th Lane

CTTY Coral Springs, FLORIDA 21p 33067




ARTICLE VI - INITIAL BOARD OF DIRECTORS

‘This corporation shalt have ___ONG (1 ) directors initially, The number of directors may be elther
inereased or diminlshed from tme to time by the By-Laws, but shall never be tess than one (1). The names and addresses

of the Initial director(s) of the corporation are as follows:

NAME Chrlstine Kind
ADDRESS 5614 N.W,. GAth Lanc
CITY Coral Springs, STATE  Florida, ZIP 33067

NAME

ADDRESS
CITY STATE 2P

NAME

ADDRESS
crry STATE Zip

ARTICLE VI 1 - INCORPORATORS

The names and addresses of the Incorporators signing these Articles of Incorporation are ns follows:

NAME Christings Kind
ADDRESS 5614 N.W. 64th Lane

CITY Coral Springs, STATE__Florida, ZIP_ 33067 |

NAME

ADDRESS
CITY STATE ZIp

NAME

ADDRESS 3
crITY STATE yatd

£H
IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this _ S

day of //W"' 1928
2 p..z)‘ﬂ-/m-‘ ~ w»iP’d (Seal)

(Seal}

(Seal)
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CERTIFICATE AND KNOWLEDGEMENT 95 Koy

OF REGISTERED AGENT '3 py

CERTIFICATE OF REGISTERED AGENT
or

. 6. §, of Fr. Lavderdale, Inc.

DAY .l" _}‘r

{name of ~orporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following Is submitted:
The above corporation, desiring to organize under the laws of the State of Florida with

jts registered office as indiented in the Articles of Incorporation

5614 N.W. 64th Lane

at
Coral Springs, Florida. 33067

has named Christine Kind

located at the aforesaid address, as its Registered Agent to accept service of process within

this state,

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above stated

corporation at the place designated in this certificate, and being familiar with the obliga-

tions of that position, I hereby accept to act in this capacity, and agree to comply with the

provisions of Florida Law in keeping open said office.
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