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**fnter tha emaii address for this business entity to he used for future
annual report mallings. Enter only one emzil address please. **
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H ZZ 000/ G’ 5500 ARTICLES OF INCORPORATION
In complitnce with Chapter 607 andfor Chapter 621, F.S. (Profin)

ARTICLET NAME
The name of the corporation shall be:

GLOBALDIS DISTRIBUCIONES GLOBALES, CORP

ARTICLEIL  PRINCIPAL QFEICE

) Principal sireei addiess Mailing address, if different is:
: 11255 SW 2497H STREET 11268 SW 2497H STREET
i PRINCETON, FL 33022 PRINCETON, FL 33032

ARTICLE BN PURPOSE
The purpose for which the corperation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLEIV SHARES .
The nusmber of shates of stock is: 1000
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ARTICLE V. INITTAL QFFICERS ANDOR DIRECTORS [
NATHALY ANEZ RUIZ-P

Namne and Tile: Nane and Tile:

Address 11269 SW 2491":‘ STREET . Address:
FRINCETON, FLL 33032

Name and Title: Nume and Title:
Address Address:
Name and Title; e Name and Title;
Address Addiess

One 1D: 13h3A30523he5B60216d0d 1 Ade 7 2098BER87 774
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Name and Titie: Wame and Tidle: |

Address Address:

i ARTICLE V] _REGISTERED AGENT
’ he nagme and Flartda street address (7.0 Box NOT acceptabled o1 e registered agent is:

NATHALY ANEZ RUIZ

Name:

3
. o]
Addies: 11269 SW 249TH STREET =
. a3
PRINCETON, FL 33032 -
- o
w7
ARTVICLE VIL  INCORPORATOR o e
‘The pame and address of the Incorportor is: o
Name: NATHALY ANEZ RUIZ o
Address: 11269 SW 249TH STREET
PRINCETON, FL 33032
ARTICLEVTII EFFECTIVE DATE:
Effeetive daic, it other than the date of filug: AQPTIONAL)
{If an effective date is listed, the daie must be specific und cunnot be more then live davs prior or 90 davs atier the
fitine)

Note: I the date inserted in s block docs not meet the applicable starutery filing reguirements, this date will not be listed as
the document’s effective date vn thy Departnient of Stte's ocosds.

Heving boeen named as vegistered agent o accept service of process for the above stuted corporation af the place designated in this
ceriificare. Fam funiiliar with and aceept the appainment as registered ageni and ageee (o act in this capacify

P
R 05/07/2022

Required Signatue:Regisiered Agent Date

P submit this documient and affirm that the fucts siaied herein are trae. T am gware thar the false informarton submisted in a
ducnment to the Deparmment of State constitutes a thivd degree fefonp as provided for in 5817155, F.5.

~ R 05/07/2022

Reguired Signature/Tngarparator Daw
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