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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 22, 1998

RONALD GAMBRELL
8602 CHAMPLAIN COURT, #95
TAMPA, FL 33614

SUBJECT: GAMBRELL, LTD.
Ref. Number: W98000024019

We have received your document for GAMBRELL, LTD. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a comporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

You must list the corporation’s principal office and/or a mailing address in the
document.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850) 487-6972. '

Doris Brown -
Document Specialist Letter Number: 498A00052108

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



CERTIFICATE OF INCORPORATION &4
OF
Gramberell , ZNC.

THE UNDERSIGNED, in order to form a corporation for the purposes hereinafter
stated, under and pursuant to the provisions of General Corporation Law of the State of
f‘ LORIDA , hereby certifies as follows:

I
NAME

The name of this corporation is ___Gra.vn Eze_ Ll INQ

I
INITIAL OFFICE AND AGENT
The address of this Corporation’s initial office and the name of its original

registered agent at such address is:
Ronald Grambre LL
&b 02 C/ha.m'o}a_:‘n Ot #¥95
Tawmpa ;, Floeide 33614
PO Boy 27250 T&m’P&,FL.- 3385

m
PURPOSES

The Corporation shall locate owners of stocks, bonds, insurance policies, etc.
v
STOCK

The aggregate number of shares which this Corporation shall have authority to issue
is 1,000 shares of $1.00 par value stock.



v .
CORPORATION BY-LAWS

The Board of Directors is authorized and empowered to make, alter, amend and
rescind the By-Laws of the corporation, but By-Laws made by the Board may be altered or
repealed, and new By-Laws made, by the stockholders.

VI
LIABILITY OF DIRECTORS

Pursu-ant to_ C ha..'c) ter (LO7 anal 62l Ffaen‘:}a S\‘aﬁgﬁany and all

directors of this corporation shall not be liable to the Corporation, its shareholders, or any

third party for breach of duty of care; such potential liability is hereby eliminated.

VI
INCORPORATOR

The name and address of the incorporator is:

Ronnld le Naed Gambrell
Bonz. Champloin C+ #qs5”
Tampe , Floeide 33414

IN WITNESS WHEREOF, the incorporator has hereunto set his hand this ¢’
day of __Octobee , 1998 .

STATE OF s Oveedar 5
8
COUNTY OFQ/MW(T“




‘ On the é‘—f‘/\dayof 003&
Faredd Le

Newrd A’&mbf 5// [, the signer of the within instrument, who duly

, 19 ny . personally appeared before me
acknowledged to me that he executed the same.
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Residing at:

My commission expires:_ [t / 29 / 79

JANICE M. CARDWELL
: MY COMMISSION # CC £00980_

§  EXPIRES: November 29, 1999,
XS Bonded Thau Notary Publkc Undervsttess,
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(An additional article must be added if an effective date is requested.) 2 =
Having been named as registered agent and to accept service of
certificate, I hereby accept the appointment as registered
provisions of all statutes relating to the proper and
abIMWan as registe

W

process for the above stated corporation at the Pplace designated in this
Signature/Registered Agent

agent and agree o act in this capacity. I further agree to comply with the
complete performance of my duties, and I am Jamiliar with and accept the
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