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TRANSMITTAL LETTER

. Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: GloMaster Services .’nc.

LU0

NAME - MUST INCLUDE SUFELA)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00 Wéfs.'fs L $78.75 Q2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cestified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Carlos L. Lopez
Name (Printed or typed)
8756 S.W. 214 Terrace -
Address
Miami Elori
‘am Florida 33185 S SR E T

305-969-5877 or cell # 305-975-9014
Daytime Telephone numbers

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



affidavit
5/12/03

THAVE NO INTENTIONS OF REACTIVATIN G THE CORP. THEREFORE

PLEASE RELEASE THE NAME .
ENTITY TO s OF GLOMASTER SERVICES INC. FOR ANOTHER

o

i YOU

CARLOS L. LOPEZ -

T

i

W\cxé \‘—\/ 3002 -

S %c\&g?s %\C}\Jj w2 -
T LT 5/ My Gomm. Expires July 17, 2005
N %D{x,\ S AN No. DD 433917

Bonded thru Arthur J. Gallagher & Co.

SUSAN F. HEDDEN
Natary Public, State of Flerida




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

ARTICLET  NAME FILE
The name of the corporation shall be: - L:...D
. GloMaster Services inc. 03 HRY 15 AM 10: L7
SECRt TARY OF STare
* ARTICLEH CIPAL OFFl TALUARASSEE £ oA

The principal place of business/mailing address is:
8758 5.\W. 214 terrace Miami Florida 33189

ARTICIE Nl = PURPOSE
The purpose for which the corporation is organized is:

To ehgage in any and all legal business ventures

ARTICLE IV _ SHARES
The sumber of shares of stock is: —
1000

CLE V 4 RS foption.
The name(s), address{es) and title(s):

Carlos L. Lopez 8756 S.W. 214 terrace Miami Fiorida 33189 President
Nancy Lopez 8756 S.W. 214 terrace Miami Florida 33189 Vice President
Elizabeth Lopez 25048 8.W. 124 Ct. Homestead Florida 33032 Secretary

ARTICLE VI REGISTERED AGENT .
The name snd Florids street address of the registered agent is:
Nancy Lopez 8756 S.W. 214 Terrace Miami florida 33189

LE INi 1O
The pame and address of the Incorporator is:

Carlos L. Lopez 8756 S.W., 214 Terrace Miami Florida 33189
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Having been named as registered agent io accept service ofpmﬁr%@nmmnmnnmemmmmﬂk
certificate, I am familiar with and accept the appointment as registered agext and agree o act in this capaciy

. - -135-05
Si egitered Agent - Date
{ .




