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Attached 1% & resdbmivsion of popers to incorporate. We
have proeviously submitted o check in the amnount of $70.Q0 for
the reduired 111ing e,

Flease mahe the incorooration date EFFECTIVE January
L. 199/ or eolse wailve btho rueouived Corporate fee that would
be due 1or 199/,

Your help 1n this matter will he appreciated.
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Jaira W. Cardaona
301 BW Fist Strect
Ocala, r1 33374




FLORIDA DEPARTMENT OF STATE
Sundra B. Mortham
Seeretary of Stnloe

July 30, 1996

JAIRO W, CARDONA
501 S.W, 91ST STREET
OCALA, FL 34474

SUBJECT: GALLOS INC,
Ref. Numbaer: W96000015899

We have received your document for GALLOS INC. and your check(s) totaling
$70.00. Howaever, the enclosed document has not been filed and Is being
returned for the following correction(s):

Section 607.0120(6)(b), or 617.0120(6){b), Florida Statutes, requires that articles
of Incorporation be execuled by an incorporator.

The incorporator must sign the articles.,

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

If you have any questions conceming the filing of your document, please call
(904) 487-6052.

Neysa Culligan
Document Specialist Letter Number; 296A00036527

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




EFFSTE DATE

ARTICLES OF INCORPORATION

Tha undorsigned Incorporator(sl, for the purpose of forming a corporation under the
Flodida Business Corporation Act, hereby adoptis) the following Articles of Incorporation.
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ARTICLEL __NAME i G -

Tha namae of the corporation shall ba: ~ I[;}
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ARTICLEN PRINCIPAL QFFICE

The principal place of busingss and mailing address of this corporation shall bo:
Garce!' s, NS ~
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ABTICLEIl SHARES

The number of shares of stock that this corporation is autharized to have outstanding at
any ona time is:

OO0 SHARESS Cariavane Stocle
—AaR vacues f

ABTICLE IV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Inltial registeted agent is:

—JAIRC . CARDONA




ABTICLEY INCORPORATOR(S!

Tha noma(s) and stroot address(os) of tho Incorporator(s) to thuso Articles of Incorpora-
tion Is{ora):

JAIRo w. CARDoNA
Jol sw als ST RceT
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CrFECTIVE DAE JTanuaey 1, 1997

The undarsigned incorporator(s) haslhave) executed these Articles of Incorporation this

25" dayot_Novemser 1990b,

Signaturo e
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wIgnature

_ Articles of Incorporation




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is: G A LLO' S , N C.

2. The name and address of the registered agent and office is:
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Having been named as registered agent and (o aqcef{ service of process for the
above stated corporation at the place designated in this cthcare,.lhere% accept
the appointment as registered agentand agree 1 actin this capacity, ! further agree
{0 compl}/ with the provisions of all statutes relating to the proper and complete perfor-
mance or my duties, and | am familiar with and accept the obligations 3f my position
as registered agent.
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




