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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adoptis) the following Articles of f’l‘iﬁ tion.
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The name of the corporation shall be: G P

MARILE, INC.

ARTICLENl  PRINCIPAL QOFFICE

The principal place of business and mailing address of this corporation shal! be:

6135 S.W. 42 ST., MIAMI, FLORIDA. 33155 C—

ARTICLENI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100 (ONE HUNDRED) SHARES AT $1.00 (ONE DOLLARS) PAR VALUE.

The name and address of the initial registered agent is:
MARIA L. FUENTES, 6135 SW 42 St. Miami,P1.33155. S

FILING FEE: $70.00



ARTICLEV INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address{es) of the incorporator(s) to these Articles of Incorporation is(are):

MARIA I. FUENTES, 6135 SW 42 ST. Miami, Florida. 33155

The undersigned incorporator{s) hasthave) executed these Articles of Incorporation this

3rd. day of _ JUNE ,FQQ 2000

Signature
MARIA L. FUENTES, 6135 SW 42 St.,Miami,F1.33155

Signature

Signature

NOTE: Affizing an officer title after a signature of an incorporstor does not constitute the
designation of officers.



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TING THE REGISTERED
> STATE OF FLORIDA.
1. The name of the corporation is: ~ MARILE, INC.
2. The name and address of the registered agent and office is: —,
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(MNAME} T o
MARIA L. PUENTES s o D
6135 S.W. 42n4g. Street D .
(P.0. Box or Mail Girop Box NOT ACCEPTABLE] 2= 5
6135 SW 42 st =7 R
Miami, Plorida.33155
(CITY/STATEIZIP)

Having been named as registered agent and 1o acc.
corporation at the place de

€pt service of process for the above stated
signated in this certificate, | hereby accept the appointment as regisiered
agent and agree fo act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am Jeamiliar with and accept the
obligations of my position as registered agent.
m 6/3/2000
e (SIGNATURE (DATE)
MARYA L. PUENTES

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314



