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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 28, 2009

LAZARUS

+

SUBJECT: GML INTERNATIONAL CORP
Ref. Number: W09000038932

We have received your document for GML INTERNATIONAL CORP and your

- check(s) totaling $78.75: However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must-contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please return the corrected 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) 245-6931.

Becky McKnight
Regulatory Specialist [I

Letter Number: 709A00028996
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
OF

GML INTERNATIONAL CORP

The undersigned subscribers to these Articles of Incorporation, cach natural person competent to
contract, hereby associate themselves together to form a corporation under the laws of the State of
Florida.

ARTICLE I NAME e
The name of the corporation is:

rr\**‘-l:
T
GML INTERNATIONAL CORP

g€ 2 Wd 1€ 9N 60

ARTICLE 11 ADDRESS

The initial post office address of the principal office of this corporation in the State of Florida is:
15562 SW 54 CT, MIRAMAR,FL 33027

The Board ot Directors may move, from time to time, the principal office to any other address in the
Statc of Florida.

ARTICLE Il PURPOSE

The purposc of the corporation is to engage in any lawful act of activity for which corporations may
be organized under the General Corporations Laws of the State of Florida, and the Laws of the

United States of America. To excrcise all power convenient, incident to, or necessary in the proper

conduct of its business, which are granted to corporations for profit under the Laws of the Statc of
Florida, cither by the terms of this charter or by virtue of the Laws of the State of Florida.

ARTICLE 1V SHARE

The maximum number of shares of stock that this corporation is authorized to have outstanding at
any time is 10,000 shares of common stock having a nominal par value of' § 1.00 per share; all
shares shall be paid in lawful money of the United States of America or in property, labor or

scrvices, the just value thercof shall be fixed by the Board of Directors of the corporation in the
manner provided for by the Laws of the State of Florida.




ARTICLE V DIRECTORS

This corporation shall have directors, initially. The number of directors may be increased or
diminished from time to time, by by-laws adopted by the stockholders, but shall never be less than .

ARTICLE VI INITIAL DIRECTORS

The names and post otfice addresses of members of the First Board of Directors are:

15562 SW 54 CT MIRAMAR,FL.33027
MARTIN GRACIAN

ARTICLE VIl REGISTERED AGENT

The name and strect address of Registered Agent to these Articles of incorporation is:

MARTIN GRACIAN
15562 SW 54 CT,MIRAMARFL.33027

The undersigned Registered Agent has exccuted these Articles of Incorporation this 24 day of
AUGUST, 2009.

Q—-\
-
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ARTICLE VIII INCORPORATOR

The name and street address of the incorporator to these Articles of incorporation is:
MARTIN GRACIAN
15562 SW 54 CT,MIRAMAR,FL.33027

The undersigned Incorporator has executed these Articles of Incorporation this 24 day of AUGUST,
2009,

™
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STATE.OF FLORIDA}
} 8S
COUNTY OF DADE }

I HEREBY CERTIFY that on this day, before me, a Notary Public duly authorized in the State and
County named ahove to take acknowledgments, personally appeared:

To me known to be the persons described as subscribers in and who executed the foregoing Articles
of Incorporation, and acknowledged before me that they subscribed to those Articles of
Incorporation.

WITNESS my hand and official scal in the County and State named above this 24 day of

AUGUST, 2009

R. A. Alfonso
Notary Public
State of Florida at large

GOM\MSSLON # 0D 700954
EXPIRE

4 Aquunﬂ' 2011

My commission expires:

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED OFFICE

Having becn named as Registered Agent and to accept services of process for the above stated
corporation, at place designated in this certificate. | hercby accept the appointment as Registered
Agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes
related to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as Registered Agent.
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