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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 2, 2004

EXPRESS CORPORATE FILING SERVICE INC

SUBJECT: GMV MANANAGEMENT INC
Ref. Number: W04000025485

We have received your document for GMV MANANAGEMENT INC and your
check(s) totaling $236.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Verify the spelling of the corporate name.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 504A00043062
New Filings Section
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ARTICLES OF INCORPORATION FiLED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRETAR Y OF STATE
TALLANASSEE, FLORIDA

r-v-

ARTICLE I NAME
The name of the corporation shall be: oL JuL -7 Prig: 20

GMV MANAGEMENT INC.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:
208 NW BLVD,

MIAMI, FL 33126

ARTICLE II{ PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE 1V SHARES
The number of shares of stock is:
SHARES: 100

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
GUSTAVO VALDES (P/D}

208 NW BLVD.
MIAMI, FL 33126

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
GUSTAVO VALDES

208 NW BLVD,

MiaMI, FL 33126

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

GUSTAVO VALDES
208 NW BLVD.
MIAMI, FL 33126
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