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GALTROZ RAGS INC.

The undersigned incorporators, for the purpose of

forming a Corporation under the Florida Business -
Corporation Act, hereby adopt(s)

the following
Articles of Incorporation. .

ARTICLE 1 NAME

The name of the corporation shall be

GALTROZ RAGS "INC.

ARTICLE 2 PRINCTPAL QFFICE

The principal place of business and mailing address
of this corporation shall be

: 16500 NW 35th Avenue
Miaml Florida 33147.. o ,

ARTICLE 3 SHARES
The number of shares of stock that this corporatlon
is authorized to have outstanding at any time is:
100 Shares at § 1.00 B/V

ARTICLE 4 INITIAL REGISTERED AGENT

The name and address of the initial registered agent is:
Hector R Vinajeras c/o HV Atcournting & Tax Services Inc
at 1400 NW 107th Avenue Suite 211,Miami Florida 33172

ARTICLE 5 ~INCORPQORATORS

The name and street address of the incorporators
to this Articles of Incorporation is

LUIS ALONSO GALVEZ FUENTES 6500.NW Béth Ave,Miami F1 33147
LILIBETH GALVEZ TROCHEZ 6500.NW 35th Ave,Miami F1 33147



ARTICLE 6 INITIAL BOARD- OF DIRECTORS

The corporation shall have Twe directors initially.The
number of directors may be either increased or diminished
from time to time by the By-Laws,but never shall be less
than Two. The name and address ©f the initial director
is{are)

LUIS ALONSC GALVEZ FUENTES 6500 NW 35th Ave,Miami F1 33147
LILIBETH GALVEZ TROCHEZ =~ "6500.NW 35th Ave,Miami Fl1 33147

The name and address of the persons 51gnlng these Articles
of Incorporation are:

LUIS ALONSO GALVEZ FUENTES 6500_NW 35th Ave,Miami F1 33147
LILIBETH GALVEZ TROCHEZ 6500 NW 35th Ave,Miami Fl 33147

IN WITNESS WHEREOF, the undersigned suscriber(s} have
executed these Articles of Incorporation this

Fary Public

g BECTOR I, VINAJERAS

OF T AL N TARY SL AT Nota 'y’s Name, Personally Known
HE’“”PWwMﬂm‘ N or Produded ID

REC STA75 65504 Type of ID Produced:




CERTIFICATE AND ACENOWLEDGEMENT
OF REGISTERED AGENT.

CERTIFICATE OF REGISTERED AGENT OF;
GALTROZ RAGS INC.

Pursuant to Provisions of Sectién 607.051 or 617.0501
Florida Statutes, the undersigrned corporation,organized
under the Laws of the State of Florida,submits the
following statement in designating the registered office/
registered agent in the State of Florida.

1. The name of the corporation is: GALTROZ RAGS INC.

2. The name and address of the Registered Agent and office
is:

Hector R Vinajerds </¢ HV Accolfiting & Tax Services Inc
at 1400 NW 137th Avenue Suite 211, Miami Florida 33172.

ACKNOWLEDGEMENT .

Having been named as Registered-Agent and to accept service
of process for the above stated Corporation at the place
designated in this certificate.I hereby accept the
apointment as Registered Agent and agree to act in this
capacity.I further agree to comply with the provisions

of all statutes relating to the proper and complete
performance of my duties,and I am familiar with and

accept the obligations of my position as Registered

Agent. . o
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