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ARTICLES OF INCORPORATION .«(‘ o @
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GECUT MACHINERY QORPORATION "F

The undersigned incorporator(s), for the pumpese - of forming & corperation under the Florida Buamess
Cryporation Act, hersfzy adopt(s) tha following Articles of inoorporation:

ARTICLE | NAME
‘The name of the corporation shall be:
QECUT MACHINERY CORPORATION

The principal place of business and mailing addresa accordingiy of this carporation shall ba:

2501 BW 37™ Ava, W06
Miarm, FL 33133

ARTICLE f! NATURE OF THE BUSINERS

This corparation may engage in or fransact any or & lawhut activilies ar busiess pennitted undac the laws of
the United Stateg, the Stade of Florkda, or any other state, country, territory or nation.

ARTICLE [l CAPITAL STOCK

The agyregate aumbrer of gtock and s par vaiue thet this corporation is authorized 1o hava outstanding at any
one tima is;

5,000 sheres of Common Sipck snett hava $ 1.00 par value,
ARTICLE IV TERM DOF EXISTENCE
Tris corporation i ta mxtist perpetually. ‘
| ARTICLE ¥ OFFICERS/DIRECTORS

The name(s} and strest address (es) of the inltal officer(s) and  directars{a), ¥ any, who shall hold offics the
ficet year of the corporstion’s existence or until thelr successon(s) is{are) siacted, iy {are):

NAME POSITION ADDRESS

Roberte Whittembiary ~ Pres/Dir 2501 SW 37" Ave., Apt. 408
. Mizmi, FL 33132

Rfag A, Daboin V.P.Dir 2501 £w 37 Ave., Apt, 406
_ iarm, FL 33133

Guillerme Whitternbuny Traas{Dir 2501 BW 37" Ave., Apt. 408
Miami, FL 33133

Omgira T Dakoin-Tzinas Director 2501 SW 377 Ave., Apt. 408

Mismt, L, 33133

Prepared by: Professionzl Business Advisors, Tne
11401 W 40" 8t,, Ste. 201 *
Miami, FL 33165

305-227-0757
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ARTICLEWVI
The nama {8) and street address (es) of the incorporator (s) fo these articles of incorperation is (are):
NAME POSITTON ADDRESS
Orniair D, Dahoin-Tanas Director 2501 BW 37" Ave., Apt. 406

Miaml, FL. 33133

In witness whareof, the undersigied incorporator(s) has (have) executed these Articias of Incorporstion this an
day of August 2005. : '

Signature{s) of Incorporator(s)
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Prepared by: Profegsiona] Business Advizors, Ing
11401 SW 40" S, Ste, 201

Miami, FL 33165
305-227-0757
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/ REGISTERED OFFICE

Putsusnt to the provislons of Section BO7.0501 or 817.0501, Florida Statutas, the Undarsigred Corporation,
orgshized ynder the laws of the State of Fiorida, submils the folowing staterment in designating the registarad
apgent/registored office, in the Biabe of Florida.

1.The name of Hita componation iz GECUT MACHINERY CORPORATION

2.The name and the address of the regiatered agent and officer bt

Oriaira D. DaboineTzinas
2501 SW 37 Ave,, Apt. 408

o ~
To B
ot
Miamy, FL 33133 =M &
T v
(-0 Py, W% =
SIGNATURE, e A
{Co HDireckor) FRE T
[ 2]
™ME __ S22, o "i
fanuder |
DATE 5'/?'3— Jot~ AN
L
HAVING B EEN NAMED A S REGISTERED AGENT AND T O ACCERT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HERERY
ACCEPT THE ARPPQINTMENT AS RECISTERED AGENT AND AGREE TO ACT IN THIS CAPAGITY.
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCERT THE DUTIES AND
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE ‘E 2.___;21_ é:"?“ e
(Registefad Agent)

DATE J 4 ;13 ,[ pi

by: Professionyl Business Adviscrs, Inc
11401 SW 40% St, Ste. 201

Miami, FL 33165
3035-227-0757
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