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January 24, 2008

ofCorporations

EXPRESS CORPORATE FILING SERVICE THEHOM

r

SUBJECT: GLORYANN CRDONEEZ, INC.
REF: WO0B000003980

We received your electronicamlly transmitted document. Eowavar, the
document has not been filed. Please mmke the following corrections and
refax the complete doaumant, including the alactronic filing cover sheet.

The registered agent and street address must be consistent wherever it
appenrs in your document.

If you have any furthar questions concarning your document, please call
(850) 245-6973.

Claretha Golden FAX Aud. #: HD08000018818

Regulatory Speoilalist II Letter Number: 208A00005152
New Filing Section :

P.0 BOX 6327 - Tallahassee, Flonda 32314
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Articles of Incorﬁomt:'on

Of :

‘ (((HO8000018818)))
Gloryann Ordoflez, Inc.

ARTICLE I, NAME

The name of this corgoration is: Gloryann Ordoﬁez; Inc,

L RE ¢ INE
The corporation is érganlzed for the purpose of

fransacting any lawful business for which
corporations may be formed [n Florida. :

ARTICLE JII, TERM OF EXISTENCE

The duration of the corporation is perpetual.

ARTICLE IV, CAPITAL STOCK

The corporation Is sutharized to Issue 100 shares off comman stock, par value $1.00 per share.
L

ADD
The principal and mailing address of the corporation is:

|
65 Curtiss Parkway

Miami, Springs, FL 33166

and the name of the Inittel registered agent of this dorporation at this address is
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Consulting Services of South Florida, Inc. So 2 ﬁ‘:}
2121 Ponce d¢ Leént Blvd. g -
Suite-1050 %; -
Coral Gables, FL 33134 S F
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N, IRECTORS FET

direclor and officers gra:

Gloryann Ordoriez
President / Secretary / Director
655 Westward Drive
Miami Springs, FL 33166

ARTICLE VII INCORPORATOR

The name and address of the Incorporator of this corporation is:
: Eileen Garcia

2721 Ponce de Léén Blud.

Suite 1050
Coral Gables, FL, 33134

Pl il

Elleen Gmfcia
f Incorporator

LLEB+Y¥+SOE
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The corparation shalli:have (1) director and the number of directors may ba changed as
provided in the byiaw‘s, bul shail never be lass thln ona. Tha neme and addrase of the initial
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(((HO8000018818)))
Acceptance of Appointment

; _ A3 Registered Agent

Pursuant fo the prov[lslons of sectlon 607.0501, Florkia Statutes, the undersigned corporation,
arganizad under the laws of the State of Fiorida, submits the foliowing statement in designating
the registerad aftica/ragistered agent, in the State of Flarida,

I

1. The name of the corporation ls: Gloryann Ordodiez, Inc.
2. The name and address of the registersd agant and office Is:

:’;Ln [wang
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i Consulting Services of South Florida, Inc. Q% Fot
: 2121 Ponce de Lebn Blvd, mo g TV
' Suite 1050 AR
' Coral Gables, FI. 33134 %'fl et
: P
: ' om
SIGNATURE_, Gt » ot
TITLE Incorporator
; DATE  January 14", 2008

Having been namad 8y Reglstared Agenmt and to accept gervica of process for tha above
stated corporation at the place designated in this certificate, | hereby acaept the appoinimant
as Ragistered Ageni and agree 1o act in the capacity. | further agree to comply with the

provieian of all statutes relating to the proper and complete performance of my duties, end | am
famillar with and accept the obligations of my pasition as Reglstered Agent.

SIGNATURE _

Far: Consulting Services of South Florida, Inc.
DATE - lanuary 14%, 2008
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