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10/28/97 FLORIDA DIVISION OF. CORPORATIONS

NOTE 3

. i PUBLIC ‘RCGESE SYSTEM -
ELECTRONIC FIL.ING'COVER SHEET

(¢ (HO7020017898 2))) o
DIVISION OF CORPORAT IONS | FAX #: (B5Q)922-48p1

FAS-T CORP. ABENTS, INC. ACCT#1  @710G1002335
CONTACT: LIDIA  FERNANDEZ

PHONE: (325)599-09839 FAX #: (303)716-2345

8BV&ERJS & CO.
AUDIT NUMBER. .« ... H3 7000017898
DOE TYPE..wunsve..« FLORIDR PROFIT CORPORATION OR P.A.
CERT. OF &8TATUS..1 PAGEB: s ssaes 3
CERT. CORIEB......0Q DEL. METHOD, . FAX
EST. CHARGE.. $78.75
PLEASE PRINT THIS PAGE AND UBE 1T AB A COVER BHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOP ARMD BOTTOM OF ALL RAGES OF THE DOCUMENT
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Octobar 28, 1097

FAS-T CORP AGENTS INC
r

SUBJECT: GSV&2RT 7 CO.
REF: V97000024489

Wa rocelved your electronically transmitted documant. Howaver, the
dogumont has not bazn filed., Pleaseé make the following correctionz and
refex the complete doowmant, ilncluding the @lactronia £iling cover shest.

The ¢orporata naws must contain a suffix that will cleexly indicuate that
it is o corporation. Such suffijos inolude: CORPORATION, CORP., COMPANY,
co., INC., and INCORPORATED.

If you have any furthor cquestlons concerning your deoument, please call
(850) 487-6531.

Backy MoRnight FAX Aud. §: HHT7000017898
Dasumant Bpenialist Latter Number: 097A00052279

Division of Corporations - 2.0, BOX. 6327 - Tallahaasoo, Florida 32314
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SUS2RY & (0. INC. K

: ‘ , s {
The undersigned Incorporatar(s), for the purpose of formi_n@r__..‘
corporation under the Florida Genoeral Corporation Act, h;a_;gbv:_,. L
adop!{s) the following Atticies of Incorporation,

ARTCLE L NAME

The naome of the corporation shgll be! GV&RI & 0. INC.

The principal place of business ot this corporation shall be:
4524 GIN CLUB ROAD, {4 102, WEST PALM EFACH, FL 33415

ARNICLE 1L NATMBE LT ot xlidl

' - + . I
This corporction may @ngoge In or frantact any or all lawiu
activities or business pgrmitiad under the laws of the United
3iates, the Siate of Florida, or any other state, country. territory

or pation.

. lue that this
The aggregaie number of shares of stock and its vo
corpog?gﬂon Is guthorizad to have outstanding ot any one time

Is: 500 SHARES OF § 1,00 EACH

Ll

This corporation is to exist perpety

The name(s) and streat address(as) of the initial ofiicerisj and
director(s), if any, who shail hold office the first yoor of the
corporation's eristence or until their succeassor|s] is{are)

elected, is(ara):
RUECHAND VANTA 4524 GIN CLUB ROAD, 4 102, WEST PAIM BEACH, FIL. 33415
Prepared by: AJ'S International Ing,
4542 Gun CLub Road, ¥ 102

W. P. Beach, FL 33415
(407) 471-0400
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IN WITNESS WHEREOF, the undersigned Incorporator(s) has{have)
exncuted thesa Artlcles of Incorporation fhis___ o7 A
day of_ocromr 1997,

signature(s) of incorporator(s)
X

/
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H97000017898

pursuant to the provisions of sectl
the undersigned corporation. organized under the laws of
state of Florido, submits the tollowing statement In designating
tho registered office/tagistered agent, in the State of Florida.

on 607.325. Florlda smtuf@%fo -
thé

1. The name of the corperation:
GWIRT & 00, INC.

2. The name and address of the ragistered agent ond oftice is:

ARVEND B AJINKYA 4524 GUN CLUB ROAD, #1Q2, ", R

(P.O. BOX NOT ACCEPTABLE)
WEST PAIM BEACH, FL 3345

[CITY/STATE/LIP)
-
SIGNATURE
. TITLE . INCORFORATOR N
OATE I"'} Z) ,)4) .

13
dationdiio]

AR

HAVING BEEN NAMED 7O ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
$TATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607,325, FLORIDA STATUTES.
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