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ARTICLES OF INCORPORATION
oF

The undersigned incorporator(s), for the purpose of forming a Professional Service Corporation
under Chapter 621 of the Florida Statutes, hereby adopt(s) the following Articies of Incorporation

ARTICLE I NAME
The name of the corporation shall be:

Sh. GawerniPa.

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be

Ly Valeoca dve Fuo)
Canl Gobln, £l 33134

ARTICLE 11l PURPOSE
The put pose of this corporation shall be:

“The pwd—io;*’{ LW

ARTICLE IV CAPITAL 8TOCK

The number of shares ol stock that this corporation is authorize to have outstanding is:

|00

ARTICLE V INITIAL REGISTERED AGENT AND ADDRESS
['he name and address of the initial registered agent is:

Sulio A. Gallthi |
G\ Valencn pug.
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ARTICLE VI BOARD OF DIRE‘CTOR(S)

The name and address of the initial board ol director(s) shall be:
Solo 4. Galleth
Y9 Valenein tve, # 40l
Coval Galoles , T la. 23134

ARTICLE V11 OFFICER(S)

The name, title and address of the officer(s) of this corporation shall be:

@ﬂ:i&pl‘;fdb'@ A. (oalle |
441 Vslewein Ave 0]
Coval Galdan, €la, 33134

ARTICLE VIIL INCORPORATOR(S)

The name and addiess of the incoporator(s) to these Articles of Incotporation shall be:

jul;,.) 0. GQH{,'H'I'
YU Valenein fug 60l

Covnl Gablua, £1a. 37 13+

z-ﬁh
e pidersigned has (have) ?icrcutcd these Articles of Incorporation this day of
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TQO THE PROVISIONS OF SECTION G17.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is:

A

| Gallet, po .
(must include suffix) ' f

The natne and address of the registered agent and office is:

ol B, Galketdy £

o B
= "T‘
ZE D e
(name) %—ﬁ o i;;‘
. e =2
441 Vrlewein Mg #Heol e w3
tP.O. Box or Mail Drop Box NOT Acceptable) %2 ~
om P
>
Conl Gably , L. 33134

(City/State/Zip) |

Having been named as regislered agent and te accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to
compljy with the provisions of all statutes relating to the proper and complete

perfofimance of my duties, and I am familiar with and accept the obligations of nty
positivn as registered agent.

A—=H~0 /
_SEWtered Agent I

Date *




