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ARTICLES OF INCORPORATION
OF

GAMOL SERVICES,INC,
I

» the undersignred, do hereby acknowledge and file 1n the offfce of the
tary of State of the State Of Florida, fer the purpose
for profit,

Secre~
of forming a Corporation o
in accordance with the Laws of State Of Floridz, and do hereby adop® Eég;
@
the follewing Articles of Incorporatien, PSS
o TN
ARTICLE | ) §34§%
Do
The name of cthe Corporation shall be : = Son
i a
GAMOL SERVICES,INC, Y 3
oM
ARTICLE 2 w - =
The general mature of the business and buainess
This Corporation may engage in any activity or
of the UNITED STATES

to be transacted ‘sre as follows:
business permitted under the Laws
OF AMERICA and the STATE OF FLORIDA.

ARTICLE 3
SHARES

a) The authorized capital stock of
namely common stock,

this Corporstion shall cenglist of one class,
b} The authorized capital stock of this
SHARES of Common Stock NO-PAR VALDE.

Corporation shall consist of FIVE HUNDRED

ARTICLE &
The Corporation chall have perpetusl exiztenge,

ARTICLE §
The amount of capital with which thi

8 Corporation shall begin shall benot less than
FIVE BUNDRED DOLLARS. ( § 500.00 ).
Prepared by

GABRIEL MOLINA
7850 5W 32nd TERR
MIAMI,FL, 33155

(305) 781-5432
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ARTICLE &
The inicial Post QOffice addregs of Prinedipal place of businesc of this
Corporation ghall ve 7850 Sw 32nd TERRAGE MTAMT,FL. 33155

ARTICLE 7

ARTICLE 8
NAME TITLE _ADDRESS
GABRTEL MOLINA PRESIDENT~SECRETARY 7850 5V 32nd TERRACE
MIAMI,FL. 33155
ARTICLE 9

The registered asgent of this Corporation ahall be
GABRIEL MOLINA 7850 SW 32nd TERRACE MTAMI,FL. 33155

ARTICLE 10

The names and Post Office addresses of the subscribers to the ARTICLES OF
INCORPORATION are as fallows :

NAME ADDRESS

GABRIEL MOLINA 7850 SW 32nd TERRACE MIAMI,FL.3315$

HO01000098576 1



. HO1000098576 1

- 3 -

SUBSCRIBED at Miami, Dade County, Florida, this 11 day of SEPTEMBER
A.p. 2001,

STATE OF FLORIDA )
COUNTY OF DADE )  o5¢

1 certify that on this day before me, a Notary Public of the State of Florida,
duly qualified and acting, personnally appeared _ GABRIEL MOLINA

to me well known, and being by me firse duly sworn and cautioned, upon their onath
depogsed and eaid that echey acknowledged that they had signed the above and foregoing
ARTICLES OF INCOEPORATION for the purpocses therein set forth,

WITRESS my hand and official seal at Miami, Dade County, Florida, this 11

day of SEPTEMBER — A.D., 2001,

ARY KIBLIC

S ANDRES LoPEz
L1 = MY COMMISTION # OC 28
3 EXPIRES: 122232003

i-WER3-NOTARY  Fla. Mnary Semvics & B

ding
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CERTIFICATE DESIGNATING PLACE

OF BUSINESS OR DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE,
SERVED,

NAMING AGENT UPON WHOM PROCESS MAY BE

In pursuance of Chapter 48.091, Floride Statuctea, the following is
submitted, in cotpliznce with said Act:

Flrst -- That GAMOL,_SERVICES , INC,

desiring to organize under the laws of the State of FLORIDA with its

principal office, as indicated in the Articles of Inegrporation at
City of MIAMT

Florida, has named
located at

County of MIAMI-DADE State of
GABRTEL MOLINA

7850 SW 32nd TERRACE

City of  MTAMI

» County of MTAMT-DADE 33155,
State of Florida, as its Agent to accepc sorvice of proecess within
this State.

ACKNOWLEDGMERT : { MUST BE SIGNED BY DESICNATED AGENT )

Having been named to accept service of procass for the above stated
Corporation, at place deaignated in these Artieles of Incerporation,

I, hereby, accept to act in this capacity, and apree to comply with
the provision of said Acr velative to keeping open said office.

1AL

3‘1 }-S AVO i?

AC1000098576 1



