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ARTICLES OF INGORPORATION D i L
T, ST
oF 6” v N
2:_\ o
GINMAN CORPORATION % % f’{‘o
P
The undersigned filas these Articles of incorparation in order to form a Tsf) @
corporation under the laws of the Stte of Flarida, !

ARTICLE

._.__¥the nama of this corporation shall be GINMAN CORPORATION. The
existence of this corporation shall commence upon the filing of these Arficles of
Incorperation and shall continue perpetually uniess dissalvad according to law.

CLE i

The corporation is being arganized for the purposa of ransacting any and all
(3& businass permitted under the laws of the State of Fiorida and the laws of the
ited Statea.

ABRTICLE |\

The authorized capital of this corporation shall consist of Ten Thousand Shares
v of common stock with par vaius of One rg1 .00) Dollar per share. Ali of the stock be
payable in cash, real or paraonal praperty, or labor or services in lizu of cash, the
valuatian of any of the above to be fixed by the board of directors of this corporation.

ARTICLE |V

.. 'The street address of the initial principal office and the name and address of it's
registered agent shali be as followa:

-

WILLIAM K. ALBORNOZ, ESQUIRE
801 FONCE DE LEON BLVD,, SUITE 603
CORAL GABLES, FLORIDA 33134
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ARTICIE V

The initial board of diractors of the tosporation shall be composed of one person.  The
name and address of this corpotation's director is as follows;

Judy Consnelo Pinzén Pinzén
B. ALBORNOZ, P.A.
901 PONCE DE LEON BLVD., SUITE 603
MIAMI, FLORIDA 33134

ARTICLE VI
The name and address of the incorporator of this corporation is:
Judy Consuela Pinzén Pinzon
C/o M RNOZ, P.A.

H. ALBO
201 PONCE DE LEON BLVD,, SUTTE 603
MIAME, FLORIDA 33134

ARTICLE viT

The cosporation, by duly adapted action of the hoagd of directors, may indemnify and insure
its officers and directrivs to tﬁlgmﬂo&m or hereafier, permitted by law.

IN WITNESS WHEREQF, the undersigned, being thednongmal inch:qutur of the abave
5

. tamed ion, for the purpose of forming a corporation o within and without
" tie State of Florida, pursuant to the laws of the State of Flogi thess
Articles, declares and cartifies that 2002.

The undersigned hereby accepts the appointment of registered agent contained in the

foregoing Articlzs of Incorporation.

WILLIAM B. ALBORNOZ, £
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