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ARTICLES OF INCORPORATION MGGy g, s
In compliance with Chapter 607 and/ar Chapter 621, E S, (Profi) , 1SS, Er 3.30%/{3{
4

ARTH
The name of the corparstion shall be:

GAUTCAM PROFESSIONAL, INC.

ARTICLE X  PRINCIPAL OFFICE , . . ) R

The principal place of business/mailing address ig:

4716 WALDEN CIR # 1624
ORLANDO, FL 32811

ARTICLE JIY = PURPOSE

The purpose for which the corporation js organized is:
This Gorporation may engage or transaction any or all lawful activities or businee permitted
under the laws of the United States, Tha State of Florida or any other state, country,
territorv. or nation,

ARTICLE IV SHARES . R . . } [
The monber of shares of stock is:

The Corporation is authorized to issue two thousand (2.000) SHARES of value of one
{US 17.00) dellars by each one.
ARTICLE V _INJTIAL OFFICERS/DIRECTORS foptional)
The name(s), address(es) and Litle(s):
Carlos Mariz Gaut (President)
4716 Walden Cir # 1624
Crlando, Fi 32811

ARTICLE VI REGISTERED AGENT
The name and Florida stveet gddress of the registered agent is:

ContaxGonzaleZ Service, Corp,

4144 W, Oakridge Rd
Orlando, FI 32809

ARTICLE VII INCORPORATOR ‘ o .
The name and sddress of the Incorporator is: o —

Catlos Maria Gaust
4718 Walden Cir # 1624

Crlando, FI 32811
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Having been named ax rypisteved apent in Recept service of procss for the above stared corporation ar the place designuied in thiy
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