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Sandra B. Mortham

Zrﬁ &y 9, 1949 g Secretary of State

JACK CHAPKIN
5293 NW 26TH CIRCLE
BOCARATON, FL 33496

GFEC. 1M Pa(&Tﬁ,:gwc'

SUBJECT. GOFFEE AT WOBKUNE—-

CUPATATME—
Ref. Number: WO6000022456

We have received your document for HeEEUROREAN-EXPERIENCE, TNT -
COEFEE-AT-WORK-QONE CUP AT-A-TFHME

and your check(s) totaling $70.00.
Howaever, the enclosed document has not been filed and is being retumed for the
following correction(s):

We regret that we were unable to contact you by phone, Please retum the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Corporations may file using 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
submiiting 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 you have any questions conceming the filing of your document, please call
(904) 487-6919.

Beth Register

Corporate Specialist Supervisor Letter Number: 796A00048598

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




GFC IMPORTS INC,
5293 NW 26th Circle
Boca Raton, Fla.33496

Fax 561-998 7196
Tel.561 998 2232

January 9th 1997

Ms. Sandra B. Mortham
Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, F. 32314

Dear Ms. Mortham:

Enclosed please find Articles of Incorporation as per our telephone call this date. We have made
the proper changes from The European Experience,Inc. to G.F.C. Imports, Inc.

Thanking you in advance for your help in this matter, [ remain,

3

7 éZ/Wr

Gladys F/Chapkin




ARTICLES OF INCORPORATION

The name of the corporation is:

_ - o Lo
G.F C. Impe Rts, Ine
The principal place of business of this corpora‘tion shall be:
£293 N0 6™ Ciecte, Boa Raton, fu gy 0

The purpose for which this corporation is organized is to
transact any and all business for which corporations may be
incorporated under Chapter 607, Florida Statutes.

The corporation shall have the authority to issue 100 shares
of common stock,

in one ¢lass only, each with a par value of
$1.00.

The registered agent shall be Jack Chaerw
registered officde sha

fotA KATONJfL 3349,

- and the initial
11 be at $Y93 N W. 36" Cucrr .

The initial Board of Directors shall have 4/ member
names and addresses ate as follows: T ACk CHaekm

y A _ Geanys (tagkm

whose

Y93 NLw “’“Omz
>Bom K.ﬁTON, £

324Gy,
The number of directors may be raised or lowered by amendment
of the bylaws of the corporation but shall in no case be less
than one.

The incorporator of this corporation is 3 Alk CHr\PkJN

whose address 1s (303 ni, U 36 Ciacie, Boc Rton, L 334qq,

Dated io[l% !Z ' w

[ -
corporat =z
STATE OF FLsrota , o
COUNTY OF ' L) BEFIET— z
on

e

_BEFORE me, the undersigned aut}iority, personally appea@_ﬂ‘ -
3 .ﬁ{,ﬁ (@M@N who is well known to me to be t
esbribed i

he persol, o
N and ~who subscribed the above Articles [M

Incorporation, and she did freely and voluntarily acknowled’ﬁe
before me according to law that{he

pm made and subscribed the same
for the uses and purposes thereln mentioned.

IN WITN WHEREOF, I have hereupto set my hand and off c{‘;fl
seal at .. State of FLloAola, this ‘
day of , 19 .

Notary Public
T i Explres-

T ST Lodiced fovdp. demy”
Nmffr UMY ST OF FLORIDA y as ’ ‘ I
OMASICN () Cdrgy, % /d@{my\

LOM ey by |
LMY LMy gy, EXIY JAN 27 198




I hereby am familiar with and accept the duties and
responsibilities as registered agent for

Accep}:ét?y Registered Agent:




