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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

SUBJECT: GLD%AL E“N@h INIC,

RPORATE NAME —

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ADDITIONAL COPY REQUIRED
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Daytime Telephone number

NOTE: Please provide the original and one capy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME

The name of the corporatzon shall be: 6 LO E’J AL E Me+ l NC,

ARTICLEIl  PRINCIPAL OFFICE iod Blvd., Sute
b : * : E. COmmeycl
The principal place of business/mailing address is: ZL‘{L‘(O d 6 FL, 333 OQ
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ARTICLEII _ PURPOSE 5 =
The purpose for which the corporation is orgamzed is: s ‘;2:
Szt
Z7teme¥ }%eeéfs/@ 3 e
ARTICLE IV SHARES o EF
The number of shares of stock is: ™=
/0, 00D
ARTIC, v OFF. optiona

The name(s), address(es) and fitle(s): QV\@Y\CZSOH MCN CU/\ __Jﬁ( e 1 df—éﬁd
J8u o E. Commarcial Bivd., Sutte=
c, Lauderdale | FL ezt

ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the reg;:r@e/d age&g

E. CDTY\'(Y\\.Q?% Hid . oD

= L&uderd@k FL 3230%

ARTICLE VI INCORPORATOR \
The name and address of the Incorporator is: %ﬁg \eZ %%?Y\m& \}ﬁNd SU [JUL,S
T{. Loy .dmm FL > ep30t
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Having been namea' as regiftemd agent fo accept service of process for the above stated corparation at the place designated in this
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