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NOTE: Please provide the original and one copy of the articles. \ AN



. ARTICLES OF INCORPORATION
** 'In compliance with Chapter 607 and/or Chapter 62

ARTICLEI __ NAME fpf
The name of the corporation shall e~ GOLDMAX  REALTY. INC,

1, F.S. (Profit)

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: G148 Sw T2mD AVENUE
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MiAml, FloRidbA 231173

ARTICLEIII = PURPOSE , , _ B

The purpose for which the corporation is organized is:

Rem. 5Tare saws

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

@ 3 oo UG. DoLlLAR
ToTal. vALUE & l0o.6o US DelL#ARS

ARTICLE V_ _INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

M. TuANn M. MorBLES, PRES, Skb.
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ARTICLE VI REGISTERED AGENT g’_ > =

The name and Florida street address of the registered agent is: =7 2

MR. JuaN M. MORALES

tuUns Sw 161 B AveENuY

MiAML, FLoRID4 23113
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

MR, SUAN M. MorAlLes , PRe siDenT
kY2l Sw lo1 e AveENve

MtAMI, FloRid4A 33231173
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Having been named as registered agent 10 accept service of process for the above stated corporation at the Place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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