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Invompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shafl be:

" Gifts T h‘mﬂs TCorpotated

ARTICLEII __PRINCIPAL OFFICE
The principal place of business/mailing address is:
QGa5 £.W. 1S . Cooel™

Miami, Fla, 33143

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is: Zaleg

ARTICLE IV SHARES
The number of shares of stock is: |00

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

Migiam Alenso

Qa5 5.w- Nt

mam) , 1A 33184

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent is:

Yeelfe Alonso
Ngo 4. To=T:

Hiami TiA. 23143

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

XeXe Alons0d
TG 6. WO-T65T.
Mamn A 232143
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cemﬁcate,Iamfanulmrwzthandaccepttheappondnmﬂasreg&eredageMandagreemaamthwcapm{y
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