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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 14, 1997

CAPITAL CONNECTION, INC. { f/QH

TALLAHASSEE,

SUBJECT: G & M MANAGEMENT CORPORATION O
Ref. Number: W97000000960

We have received your document for G & M MANAGEMENT CORPORATION
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

In article IV the registered agent name Is not listed and on the designation of the
registered agent/registered office there are two names listed there can only be
one person designated as the registered agent.

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) 487-6067.

Neysa Culligan
Document Specialist Letter Number: 697A00001930

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




ARTICLES OF INCORPORATION

The undersigned incorporalor(s), for the purpose of forming a corporation under the Florida Business
“orporation Aci, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corparation shall be:

g‘ + M. ‘Hm;fuwr (okpotaTiov

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

loi? Sourn Weonw Cirere
Kansrosr  Bay
Fovion 32976

ARTICLEILl SHARES
The nymber of shares of stack that this corporation is authorized to have outstanding at any one time

/0o @ ﬁu’v-fué.

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
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ARTICLEYV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):
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The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

__/Q_dayof._‘{waa# ,19?"/

/% Hathace .

* Signature

- ¢.A. thawkws
ignature

" Signaturo

NOTE: Affizing an officer title after a signature of xn Incorporator doer not constitute the
destgnation of ofTicers,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THF
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LLAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICEMEGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The nams of 1he corporation Is:

‘G'-H HMM CotPotanon

2. The name and address of the registered agent and office is:

Michael /}{aramgq-/ [
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Having been ramed as registered agent and 1o accepl service of process jor the ahove stated
corporation at the place designaited in this ceriificate, I hereby accept the appoiniment as registered
agent and agree io act in this capucily. I further agra

to comply with the pravisions of all siafufes
relating fo the proper and complete performance of iy dutigs, and I am familiar with and accept the
obligattons of my position as registered agent.

[0 1 97
(SIONATURE) (DATE)

DIVISION OF CORPORATIONS, P, O. DOX 6327, TALLAIASSEE, FL 32314




