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ARTICLES OF INCORPORATION :
|

in compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLET _ NAME
A A bl be: G SOLUTIONS PLUS, INC. |
ARTICLEY _ERINCIPAL OFFICE
incipal gtreet address Mailing address, If different is:
11201 NW 84 TH ST
DORAL, FL 33178
ICLE Pl
The purpose fo7 which the orporation Is organized is: Y AND ALL LAWFUL BUSINESS |

T
- [E43
1000 :';- : EI'} .u\sv-é
Thz number of shares of stock ia: s ;Z' EAN N ;w-
. S T e
. , ST
CLE V. OF, L= f,,:f
Nerne and Title; S70e Ramon Bavaresoo Name and Tite: MEOSRBlOD8 oo, Uy
aad Bavaresoo Isacura (Presidsnt) Address: Vivas De Manzanilld (Manager)
11291 NW 84 TH ST 11291 NW 84 TH ST
DORAL, FL 33178 DORAL, FL 33178
Name and Title; 100 1898610 ©___ Name and Title:
3 Bavareseo Castro (Vice President) A "
11291 NW 84 TH ST

DORAL, FL 33178

Ii
Neme and Title: "o, Gregario Name and Title:
Address a@ (Director) Addregs:
11291 NW 84 TH ST
DORAL, FL 33178
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Name and Title: Monica e Name and Tite:

Manzanilla Vivas (Secretary)

Address Address:

11291 NW 84 TH ST

DORAL, FL 33173

ARTICIE VI _REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT oceptable) of the registered agent is:

Nozme: Mariene Fernandez- Topp

13195 SW
A . 195 SW 9 Terr

Miami, FL 33184

ARTICLE VI{ INCORPORAYOR

The npme and address of the Incorporator is:
Gererdo Ramon Bavaresco Isacura

Name:

1
Address: 11291 NW 84 TH 8T

DORAL, FL 33178

ARTICLE VI _EFFECTIVE DATE;
B ffective date, if other than the date of fling: > 272015 . (OPTIONAL)

(! an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 buginess
days after the filing.}

Nate; If the dase inserted in this block does not meet the applicable statutory filing requirements, this deate will oot be listed as
the document’s effective date on the Department of State’s records.

Having been named a registered agent to acoept sexrvice of process for the above stated corporation at the place devignated |
this certificate, I am familiar with and acoept the appoiniment as regixtered agent and agree to et in this capacity N

M G{ 0972412015
A%

Date
T submit this decument and affirm that the facts styted hecein ave true. I am aware that the false information submitied in g
docsment 10 the Depurtnumt of Stote constitnies o dqj;mfdauy as provided for in .317.155, F.5.

09/24/2015
Date
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