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ARTICLES OF INCORPORATION OF
GOLDEN HANDS, INC

The andersigned, for the purpose of forming a corporation under the Florida

Kusiness Corporations Act do hereby adopt the following Articles of Incorporation:

ARTICLE 1
NAME

The name of the corporation is GOLDEN HANDS, INC

ARTICLE II
OFFICES

The principal place of business and mailing address of this corporation whall he:

6101 8.W. 22 CT
HALLANDALE FL., 33023

The corporation may have such other offices, cither within or without the State of
Florida, as the board of directors may designate, or a3 the business corporation may
require from time to time.

ARTICLE XL
PURPOSE

The general purposes for which the corporation Is organized are:

1. To engage in general services, including but not Hmited to: SALES AND
SERVICES,

2. To transact eny other lawful businesy for which corporations may be
incorporated under the Florida Business Corporation Act.

Prepured By;

1.4 Muring Bypitia, Accountaoi
9400 NW 17 St Suire 204
PLANTATION Fl., 33313
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ARTICLE IV
CAPITALIZATION AND SHARES

The pumber of shares which the corporation is authorized to issue is 1000 conrmon
shares at 1.00 par value.

ARTICLE V
REGISTERED AGENT

‘The name and address of the inivisl registered agent ¢hall be:

SANDRA MILENA CASTIBLANCO
6101 S.W, 22 CT
HALLANDALE FL., 33023

ARTICLE VI
DIRECTORS

The number of diractors constieuting the initinl board of directors ix/are {2). The
pame and address of each divector is:

SANDRA MTLENA CASTIBLANCO
6101 BW.22CT
HALLANDALE FL., 33023

ANTONIO OSPINA
6101 S.W. 22 CT
HALLANDALE FL., 33023
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ARTICLE VII
INCORPORATES

{'he name und address of each incorporate is:

PRESIDENT
SANDRA MILENA CASTIBLANCO
OI01 3.W.22CT
HALLANDALE FL., 33023

VICE PRESIDENT
ANTONIO OSPINA
6101 ,W.22CT
HALLANDALE FL., 33023

SECRETARY
ANTONIO OSPINA
6101 S W.22 CT
HALLANDALE FL., 33023 -

The undersigned has (have ) executed these Articles of Incorparation this

5 e day of __Jaopary ; 2002
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provisions of section §07.0501, Florida Statues, the undersigned
corporation, organized under the laws of the State of Florida, submits the following

stutemnents in designating the registered office / registered agent, in the state of
Florida.

L. The name of the corporation st  GOLDEN HANDS, INC
2, The name and address of the registered agent and office is:
SANDRA MILENA CASTIBLANCO

6101 8.W, 22 CT
HALLANDALE FL,, 33023

Signature/Antonio Ospins

Title___Vige Preyident
Date___01-05-2002

Having been named ay registered agent and to accept service of process for the
above stated corporation at the place designated in the certificate, I hereby accept
the appointment as registered agent and agree to act in thiy capacity, I further
agree to comply with the provisions of all statues refaiing to the proper and
complete performance of my duties, kad 1 am famafiar with and accept the

obligations of my position ay Registered Agent.

SAOT e
Signature/Sandra Milena Cwstiblanco

Date 01-05-2002
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