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FLORIDA DEPARTMENT OF STA4W 22 PY(2: 1,9
Katherine Hardls  DERAST1t o 7o
ecretary of State  gryjSioy UL 0F STATE

January 22, 1999 e IALLAHASSEE, FLORIDA®
MARILYN SALMON
1700 NORMANDY BLVD. _
DELTONA, FL —

SUBJECT: GIC INTERNATIONAL INC.
Ref. Number: WS9000001637

We have received your document for GIC INTERNATIONAL INC. 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 document must state the number of shares of authorized stock.

The document must have original signatures.

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.

If you have any questions concerning the filing of your document, please call
(850) 487-6923. s S : “- -

Doris McDuffie :
Corporate Specialist Supervisor Letter Number: 209A00003014

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARITCLES OF INCORPORATION
OF
GIC INTERNATIONAL INC. —

FIRST. THE NAME AND ADDRESS OF THIS PRINCIPLE CORPORATION
IS GIC INTERNATIONAL INC. 1700 NORMANDY BLVD. DELTONA FL.23725.

SECOND. THE DURATION OF THIS CORPORATTON SHALL BE PERPETUAL,
WITH AN ISSUANCE OF STOCK AS REQUIRED, g (068,000 Qhalés ,

THIRD. THE ADDRESS OF THE REGISTERED OFFICE Is 1700
NORMANDY BLBD. DELTONA FL. 32725 .

FOURTH. THE DIRECTORS ARE ELECTED IN ACCORDANCE WITH THE
BY-LAWS. THE NAMES AND ADDRESSES OFTHE PERSONS APPOINTED TO
ACT AS INITIAL DIRECTORS OF THIS CORPORATION ARE _

NAME ) ADDRESS -
MARILYN SALMON 1700 NORMANDY BLVD.
PRESIDENT , DELTONA, FLA, 32725
LEON BLACKSTONE 530 COOL SPRINGS RD.
VICE PRESIDENT ) BATINBRIDGE GA. 31717
RUPERT SALMON , 1700 NORMANDY BLVD,
SECRETARY-TREASURER , DELTONA, FLA. 32725

FIFTH. EXECUTED ON JAN.22,1999, THE NAME AND ADDRESS OF
THE INCORPORATOR OF THIS INCORPORATION SHALL BE

MARTLYN SALMON
1700 NORMANDY BLVD.
DELTONA, FLA.32725 ' -




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
.~ FLORIDA, SUBMITS THE FOLLOWDNG STATEMENT IN DESIGNATING THE

REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
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1. The name of the corporation is: =y "é’ )
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GIC INTERNATIONAL INC. o

(st meTuds S

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

MARTILYN SALMON -

(NAME)
1700 “rnorMANDY'SEVD.
5.0, Box or Mail Drop Box NOL ACCEPTABLE)
DELTONA, FL. 32725
CITY/S TATEIZIP)

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 accept the appointment as registered
agent and agree 1o act in this capacity. I further agree (o comply with the provisions of ail statutes
relating 1o the proper and complate performance of my duties, and I con familiar with and accept
the obligations of my position as registered agent.

Sapidls Aoz eme

4 SIGNATURE) (DATE)
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