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| "~ ARTICLXES OF INCORPORATION |
”5010000145 22 6 In compliance with Charter 607 and/or Chapter 621, F.S. (Profif)

ARTICLET NAME
The name of the corporation shall ba:
GLOBALINK CONCEPTS INC

ARTICLE T PRINCIPAL OFFICE
The principal place of business/mailing address is:

220 7F Street- Suite 213, Miwni Beach FL 33141

ARTICLEYY ___ PURPOSE
The purposs for which the cotporation is orpanized is:

To transact any legal business.
ARTICLE IV SHARES
The number of shares of stock is:
100 shares of $ 1.- par value cach. —
=2 =
ARTICLE V INITIAL OFFICERS / DIRECTORS L2
The name(s) and address(es): = :. = E
Chrmec@mu-?’m/seﬂm” ‘:M‘C.;': g YT
ARTICLE VI REGISTERED AGENT oo &
The name and Florida street address registered agent are: gri--:"‘ 2
>

Uge V. Chiarato
220 717 Street - Suite 213, Miami Beack FL 33141

ARTICLE VII INCORPORATOR
The name and address of Incorporator are:

. Lucp Delogn
220 71" Street- Suite 213, Miami Beach FL 33141
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Having been mumed as regisicred ogint and 10 accept sePice of procass for the abovs stated cerparation af the place designarye b
thix certiftcime, I hereby uceupt tha PPODRERENE 03 Pegisiared agenr and agree (0 act in thiz eapacliy, L furthar agres to comply with
the provisions of all stonges »elatmg 1o the propor and complete perfarmance of my duties, and 1 am femrilior with and accept the

ey,
) Signature! Tncorporaror -
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