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ARTICLES OF INCORPORATION i SECRE TaRy OF STATE
Yt complianice with Chapter 607 and/or Chapter 621, F.S. (Profit) . TALLARASS EE. FLORIDA

ARTICLE { NAME
The name of the corporation shall be:

G385 Copenlting, Ine.

ARTICLE PRINCIPAL QFFICE
The principal place af business/mailing addvess ix;

15561 5.W. 110" Termace Miatni, Fl, 33196

ARTICLE I __ PURPOSE

The purpose for which the corpormtion is organized is:
Any and all lawful business '

ARTICLE IV ___SHARES
The tumber of shores of stock is:

1,000 shares authorized, 100 shares issued and outstanding

¥ F 4]
List name(s), address{es) and spc;iﬁc titles(s):

Graig Steszowski - President/Director ) ' i
15561 S.W. 110" terrace Miami, L. 33196 '

ARTICLE Vg REGISTERED AGENT

The name and Florida sivert g_dd;cs (2.0. Box NOT acceptable) ofthe regutered agenm is:
Cmlg Smmw:h

15561 S.W. 110" tertace Miami, FL 33196

The pamo and address of the Incorporator ix: ) ' i

Graig Steszewski
15561 8. W, 110™ terraen Miami. FL 33196 :
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Having, been named ns registered agent o accept amfu: of process fr the above stted comoration ut the phice dcn;nnmd in um
certificate, 1 sim famitiar with and accept the sppalmment sy registened ugent any agree 16 264 in this capacity
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T Signature/Reg Agent : [
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Signwncorpgg,amr’ Date ;
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