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Department of State

Division of Corporations

»  P.O, Box 6327
Tallahassee, FL 32314

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

0 $70.00 O 578,75 &5122.50 D si131.25
Filing Fee Filing Fee Filing Fec Filing Feg,
& Certificate & Certifted Copy Certificd Copy
& Certificate
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7 City, Statc & Zip

813 - 466/-6375
Daytime T;Icphonc number

NOTE: Please_provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of Statn

Docombor 5, 1996

REBECCA A HINES
3303 KING CHARLES CIRCLE
SEFFNER, FL 33584

SUBJECT: GBG INC.
Ref. Number: W36000025487

We have received your document for GBG INC. and check(s) totaling $122.50.
However, the enclosed document has not been filed and Is being retumed to you
for the foflowlng reason(s):

Corporations may file usInF only the corporate name. Please delete any
reference to the "doing business as name" In your document. If you wish to
re%Ister your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office. _

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

If gou have any questions conceming the filing of your documant,' pleaée call
(904) 487-6878.

Terri Buckiey :
Comorate Specialist Letter Number; 396A00054599

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE] NQME
The name of the corporation shall be:

GBG If’c:

ARTICLEIlI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
17N Huwy YN
Lu')l'Z./F'/om‘ojo. 235¢9

ARTICLEIII  SHARTS
:rhe number of shares of stock that this corporation is authoriz.d to have outstanding at any one time

18 /OO

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

Gary L. Hines
2303 K;n\; C‘qur lCS CI‘(‘C/G_,;
Sc:.’?'(;her} lom'c}q 3358}/




ARTICLEYV  INCORPORATOR(S)
See instructions for officers/dlrectors
The name(s) and street address(es) of the incomorntor(s) to these Anicles of Incorporation Is(are):

. /?t" lDL'. CCQn ﬂ} . }') ' ¢
» 3-30_:3 }<" g1 O[-mr‘/ﬂs C’frcfu
g(:‘ '[“n er }‘élor r‘C’C‘{ 3.3 5"'8?

CO (oY L /‘/f'r'll_’_s
5303 )(a'r;c C/lCU“/G.S G'f(:/e_,,
Selfaer, Florda 3353y

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

29 dayof __NVopember 19 96

(An additional article must be added if an effective date is requested.)

Wilscca O Aloners

Signature

d@;fi@

Signature

Signature

Notarization is not required

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, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
- OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

(12)

AL a 0
PANTE
— ! ‘-'p"é‘ ‘(, (
1. The name of the corporation is: CLEE Lne. CAIRA, ’(“O
X
] %“?\ .‘.:.\ 'gG [
-~
2. The name and address of the registcred agent and office is; %’%« i3
¥

GCH‘\/ L: }74.!1(35
V4 (NAME)

33032 Kin Shewles Circle
(P.O, Boxor X ACCEPTABLE)

SeATF er Florida 2358Y

< (CITY/STATE/LIP)

Having been named as regisiered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accep! 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 familiar with and accept the
obligations of my position as registered agent,

/(/Majj ()ZLM ///;29/%

SIGNATURE) (DATE)

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




