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H9oooryin
ARTICLES OF INCORPORATION

Tha wnaersignad Incorpararer(y), Jor the purpase offanmng a car;ppmﬂan whdar the F!arfah Businoss
Corporation det, heredy adepi(y) rhefm’fowmg driicles of Incorporaiion. .

- ARTICLEYI NAMYE
The name of the corporation shall be:

G AND H SMART SERVICES,

s SR
INC. Eﬁ 2 -
o R,
. %ﬂg = dnann
. ARTICLEIN ¢ PRINCIFAL OFFICE B e T
The-principal place of bysb&’éss and mailing address of thid corporstion shall be g—< - m
| | we 0
5186 N.E. 6th AVE. APT. #718 =
. FT. LAUDERDALE, FL 33334 %ﬁ%‘ —
. _,?“ =
-
ARTICLE IO
is: -

SHARES
Tha nurmber af shares of stock that this corporation isauthorized to have outstanding at any one time
ONE HUNDRED '(100) SHARES OF ONE CLASS OF COMMON STOCK HAVING A
PAR VALUE OF TEN DOLLARS ($10.00} PER SHARE.
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- ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initlal registered agent is:

NAYDEE ECHEANDIRD
5186 N.E. 6th AVE.

APT. #718
FT, LAUDERDALE,

FL 33334
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ARTICLEYVY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and street address(es) of the incorporator(s) to these Anicles of Incorporation i_s(am):

HAYDEE ECHEANDIA:
5186 N.E. 6th AVE. APT, #713
v FT., LAUDERDALE, FL 33334

Lo ARTICLE VI DIRECTOR(S)/OFFICER(S) .
The name(sJ and address{es) of the director(s)/officer(s)
to this Articles of Incorporation are:

HAYDEE ECHEANDIA.. (P/T/S/D)
GUSTAVO DUENAS (VEB/D)

5186 N.E. 6th AVE. APT. #718
FT. LAUDERDALE, FL 33334

The undersigned incorporaior(s) has(have) executed these Articles of Incorporation this

25th gy of JULY, 3009 B
(An additional article mustbe added if an effecrive date is requesied.) ' .

l}ﬂmgﬂb

Signature
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Notarization is not required

NOTE: A.fﬁﬂng an offlcer title after a signature of an incorporator does not canstltuie the
designation of officers.
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' 17422
CERTIFICATE OF DESIGNATION OFHO 100074
v REGISTERED AGENT/REGISTERED OFFICE

4

WNRSUANT TQ THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
WNDERSIGNED CORFPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

HORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
GFFICE/REGISTERED :A.GENT. IN THE STATE OF FLORIDA.

-
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1. The name of the-corporrtion is:

G AND H SMART SERVICES, INC.
" ‘

2 The nume and address of the registered agent-and office is:

b
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HAYDEE ECHEANDIA:. Wt &

. 5186 N,E. 6th AVE. APT. #718 m-< =

0. Box o Mall Drop Box [NOT ACCEFTABLE) - T ¢

30 O
. °  FT. LAUDERDALE, FL 33334 BT
(COYISTATEIZIF) g =

b

Having been named as registered agent and 10 accept service of process for the dbove staied

arporation af the place designated in this certificare, I hereby accept the appoinimeni as regisered
sgeni and agree 1o hict in this capacity. I further agree to comply with the provisions of alf statuies
whiiry 10 the proper and complete performance

abligations of my position as registered agent.

=7 (SIGNATURE)

of my duties, and I am fomiliar with and accept the

© 7-25-09
(DATE)
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