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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARILQLE_LEAME; The name of the corporation is:
G MS SUPPL?V' INC -
ARTICLEXI PRINCIPAL QFFICE;

The principal street address and malling address is:

25 S W /P Ale
Suile:. - 327 Muami. B/ 23/ 35

ARTICIEIIN  SHARES: The number of shares of stock is: / @D
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c AG \DRESS:
The name and Florida street address (PO Box not acceptable) of the register:d agent is:

Aulllermo  Peng
25 _ S 1Y onve SOHE D2

Miomi _Fl 3313

ARTICLEYT INCORPORATOR: The name and address of the Incorporator is:
Cuitlerme #FRa _
215 8w 1Y oNT Suite gL}
micmi__ Fl 2238
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Requi dSi‘a :

Having been named as registered

corporation at the place des
appointment as pégistered agent

agent to accept service of process {or the above stated
in this certificate, [ am familiar v7ith and accept the
d agree to act in this cnpacity
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RegSTeved Agent

1 submit this document and affirm that the facts stated herein are trus. I am aware that
the false information submitted in a ument to the Department of State constitutes a

third degree felony as provided fofin s.817.155;F.

Incorporator
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