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ARTICLES OF INCORPORATION A2
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GOPERD, CORP, ‘?'a "
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THE UNDERSIGNED, has exacuted the following documant
as incorporator of the above name corporation, a corporation organired under
the faws of the State of Fiorida, and ail rights, duties and obligations of the
undersigned as incorporate, and thoss of the corporation, are to be defermined
in accordance with the law of the State of Florida. .

ARTICLE |
The name of this corporation shall be:
GOPERD, CORP.

ARTICLE #

_ This corporation shall commencs existence upon the filing of these
Asticles of Incorporation by the Department of State, State of Florida, and shall
have perpetusi existenca,

ARTICLE It

The geneval nature of the business and objects and purposed to be
transacted and carriad on by this corporation are 1o do any and all of the things
h_arain mentiotied, as fully and to the same extent as natural persons might do,
viz: ‘

(1) Transact any and ail fawfu! business.

{2) Said corporation shall further have powers:

To have parpetual succession by its corporate

name:
GOPERD, CORP.
YOHIMA DEL CORRAL .
4080 SW 84 AV ’Z é
MEAME, FL 33155 A, 25 % ?;5’0 7(5 .
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ARTICLE IV

The aggregata number of shares which the corporation shall have
authorily to issue is tha totet sum of B0 sharas, having an individual par value of
$10.00

_ Uniess otherwisa stated in these articles, or in an amendment to thase
- arficies, thera shall be only ona (1) clasa of stock of this corporation.

ARTICLE V

The streat address of the initiat registered office and the name of the initial
Resident Agent of this corporation shall be: )

EDENIA PERDOMO
4808 SW 137 CT
MIAML, FL. 3M78

The principal office shail be:

4808 SW 137 CT
MIANL, FL. 33175

/_éﬁ o000 G004,



/743 o0 §20043 .

ARTICLE W

The initisd Board of Directors shall consist of a totat of TWO (02)

peracns, and the name and agdress of the persons who are fo ssrve a5 initial
diractors are!

_ EDENIA PERDOMO PRESIDENT
43908 SW 137 CT
" NHAMI, FL. 33175
ORLANDO GONZALEZ VICEPRESIDENT
4908 SW 137 CT . :

MIAMI, FL. 33175

The name and addrass of tha incorporstor exacuting these Articles of
Incorporation is

EDENIA PERDOMO
4908 8W 137 CT.
MIAMI, FL.. 33175

IN WITNESS WHEREOF, the undersigned incorporator has {ve) sxecuted these
Articles of Incorporation this 28 Day of MARCH 2003,
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EDENIA PERDIOMO
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant to the provision of sections 807.0801 or §17.0501, Flarida Statutes, the
undersigned corporation, organized under the faws of the State of Fiorida,
Subrmits the following statement in designating the registered office/registered
agent, in the State of Fiorida.

1. The Name of the corporation is:

i Yo %m
1
GOPERD, CORP. ‘ £ 2=
= o b Y
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2. The Name and Addreas of the registered agent and office is = ’éﬁ?
e
@ o3
EDENIA PERDOMO S g7
4908 SW 13T CT

MIAMI, FL. 33178

SH

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE,
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED iN THIS CERTIFICATE, | HEREBY ACCEPT THE

APPLINTMENT A8 REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES. AND { AM FAMILIAR WITH AND ACCEPT
THE QOBLIGATIONS OF MY POSBITION AS REGISTERED AGENT,

SIGNATURE QO{ dorey
Dated: MARCH 20, 2003.
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