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GUAVALJY GENERAL SERVICES, CORP.

THE UNDERSIGNED, has exacuted the faltowing document

as incorporator of the above name corporation, a corporation organized urndar
the laws of the State of Flaride, and all rights, dutias and obligations of the
undersignad as incorperate, and those of the corporation, are to be determined
in accordance with the iaw of the State of Florida,

ARTICLE |
Thea name of this corporation shall be:

GUAVALJY GENERAL SERVICES, CORP,
ARTICLE U

This corporation shall commance existencs upon the filing of thess

Ariicles of incorporation by the Depariment of State, Staia of Florida, and shall
have perpetusl existencs, . _

ARTIGLE T

The ganaral naturs of the busineas and objocts and purposed to be
transacted and carried on by this corporation are to do any and all of the things
herein mentioned, as fully and 10 the sume extent as nafurat persons might do,

viz:
(1) Transack any and all lawfidl business.
{2) Said corporation shalt further have powars:
To have perpetust succession by its corporate

name:
GUAVALJY GENERAL SERVICES, CORP.
e ey AL %ﬂ&ﬁ&/@ﬁ 0L 5
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‘ ARTICLEN ,
The aggregats number of shares which the corporation shall have
g%hoﬁty to issue is the total sum of 50 shares, having an individual par value of
A0

Unless otherwize stated in these ariicles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.

ARTICLEV
The strest address of the initial wgma office and the name of the inltial
Residant Agent of this corporation shall be; ‘
YUDAIMA RODRIGUEZ
4471 NW 38 8T SUITE # 217
MIAMI, FL.. 331686

The principal office shall be:

4471 NW 36 ST SUITE # 217
MIAM), FL. 33188 :

/%,z o0 )60 025



Aéoz 000 Jp FOLE

ARTICLE Wi

Tha initial Board of Directors shalf consist of a total of TWOD {02)
parsons, and the name and address of the pergons who ars {0 serve as initial
directors are:

YUDAIMA RODRIGUEZ
S03SWSAVE# 4 PRESHENT
MHAMY, FL. 33130 ‘ |
JESUS SPINDOLA
503 SW 9 AVE#4 VICEPRESIDENT
MEAMY, FL. 33130 _
The name and addrang of the incorporator exacuting these Aricies of
tncorporation is
YUDAIMA RODRIGUEZ
B03 SWHAVE # 4
MiAMI, FL. 32130

IN WITNESS WHEREDF, the undersignad incorporaior has (ve) exacufed thess
Articias of lnmmamﬁm this 02 Day of JULY, 2002

YUDAIMA ROBRIGUEZ
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT [ REGISTERED OFFICE

Pursuant to the provision of sscfions 807.0501 or 617.0501, Florida Statutes, the
undargignau corporation, erganized under the laws of the State of Florida, -
Submits the following statement in tesignating the registared office/registered
agent, in the Biate of Florida.

1. The Name of the comoration is:
GUAVALJY GENERAL SERVICES, CORP.
2. The Name and Addrass of the registersd agent snd office is

YLIDAIMA RODRIGUEZ
4471 NW 36 ST SUITE # 217
MIAMI, FL. 33166

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVIGE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
. DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
AFPOINTMENT AS REQISTERED ABENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROFER AND COMPLETE
PERFORMANCE OF MY DUTIES, ANIY | AM FAMILIAR WITH AN ACCEPT
THE OBLIGATIONS OF MY POBITION AS REGISTERED AGENT.

SIGNATURE e 95 70




