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. TRANSMITTAL LETTER -

Department of State f
Division of Corporations ‘
P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: (lobal CM/f @KMSS f T e
{PROTOSE RATE NAME = L

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

Ls000 XF$78.75 3 578.75 Q$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /ArNMDN_y Gloa o S

Wame (Printed or typed)

/921 Sw /05 Ave.

Address

Davje | FL 33324

Chty, State & Zip

954 SLp 5900

Daytime Telephone number

1)

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



ARTICLES OF INCORPORATION , FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ' 03 JUN 23 P 2:30

ARTICLEI _ NAME , | SECRETARY OF STATE
The name of the corporation shall be:  TALLAHASSEL, FLORIDA

Global Crsh f%ﬂFLSS} T e,

ARTICLEI]  PRINCIPAL OFFICE
The principal place of business/imailing address is:

/921 SW fof AV(:‘
pavic, FL. 33314

ARTICLE IIT PURPOSE
The purpose for which the corporation is orgamzed is: '
%15 f«z,mr‘ﬂ/%w\, mwf_ mgrdfaefn oL frﬂ«f&c% ahy e ;LU IMM

ARTICLEIV e e Nt o g o 0 hur Shice, mm#ng m?a{

The number of shares of stock is;

[, 000

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS . o~
List name(s) address(es) and specific title(s):

on V\lj G 1'9 {a, |
; q R ; 0y AVE.
ﬂdeﬂh+
ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:

/‘11}! ‘Uﬂ\j (o

1 L1 S iey Ave

Davie, [L 3332y
ARTICLE VI  INCORPORATOR
The name and addiess of the Incorporator is:

/:lp]f-’lt‘ir"ui} Coroa
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*****************************'i“d‘***************************************************#******

Having been named as registerced agent 1o accept service of process for the above stated comoratzan at the place designated in this
certificate, I am faniliar with and accept thidhippointment as registered agent and agree Io act in this capacity

| /s

stered Kpent . Date
,Zfi__ /e

Sipnature/] ncbrporator Date

Signahwe/Re




