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April 5, 2011

FLORIDA DEPARTMENT OF STATE

DARIO GIRALDO Division of Corporations

r

EUBJECT: CORPORATION GAMA, INC.
REF: W11000015094

We received your electronically transmitted document. However, the
document has not been fliled. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name deslgaated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dizsolved/revoked entity. Names of adminlatratively dissolved/revoked
entities are not aveilable for one yeaxr from the date of administrative
dissolution/zevocation unless the disselved/zevoked entity provides the
Department ¢of Btate with an affidavit or letter stating that they have no
intention of reainctating, tharefore, releasing the nama for uca to another
entity.

Adding "of Florida" or "FPlorida® to tha end of a nama ie not acceptable.
The document numbher of the name eonfliect is LOG0OOD081445 (GAMA, L.L.C.}.

If you have any further quastions eoncarning your document, pleasae call
(B50) 245-A928.

Tim Burch FAX Aud. #: B11000086484
Requlatory Specialist II Letter Number: 21LA0000B16S
New Filing Section
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ARTICLES OF INCORPORATION ﬁg U
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GAMA IMPEX, INC. E5 =

Fe THE UNDERSIGNED, has cxecuted the following document as incotporator of the above nume
corporation, a corporation oryanized unger the laws of the State of Florida, and all rights, duties and

obligations of the undersigned as incorpomtor, and those of the corporation, are (v be determined in
accordance with the law of the staty of Florida.

ARTICLE !

The name of this corporation shali be:

GAMA IMPEX, INC.
PRI ARTICLE Ii
5 This corporation shall commence existence upon the filling of these Articles of Incorporation
by the Department of State, State of Florida, and shall have perpetual oxistence,
N ARTICLE UI
i
.-» . The general hature of the business and objects and purpossed to be transacted und carried on by this
A comorulion are to do any and all of tho things hcrein mentioned, as fully and to the samc extent as
iRt natural persons might do, viz:
’ (1) Transact any and ali [awful business.
. {2) Said corporation shell further have powers:
N To bave perpetual succession by it's corporate
* o Nuame: '
i
e GAMA IMPEX, INC,
W
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ARTICLE IV

The aggregute nuinber of shares which the corporatiun shull huve authority to issue is the towl sum of
50 shares, having an individual par value of $ 10.00

Unless otherwisc stated in these articles or an amendment to these urticles, there shall bo only
one (1) class of stock of this corporation.

ARTICLE V

The street rddress of the initial registered office and the nume of the initial Resident Agent of
this corporation shall be:

ELBA MEJIA
774 8W 8 TH TERRACE
FLORIDA CITY, FL 33034

The principal office shall be:

774 8W 8 TH TERRACE
FLORIDA CITY, FI, 33034
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ARTICLE VI

The initial Board of Directors shali consist of & total of ONE (1) person, and the name and address of
the person who is to serve a5 an initial director

o ELBA MEJIA PRESIDENT
-~ 774 SW 81T TERRACE
FLORIDA CITY, FL 33034

‘ SERGIO BLANDON VICEPRESIDENT
e 2500 NW 24 CT
MIAMI, F1. 33142

The name and address of the incotporator exccuting these articles of Incorporation

ELBA MEJHA
774 SW 8 TH TERRACE
FLORIDA CITY, FL 33034

IN WITNESS WHEREQF, the undersigned incorporator has (ve) cxecuted these articles of
incorporation this 07 day of APRIL 2011
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sections 607.0501 or 617,0501, Florida Statutes, the undersigned
corporation, organized under the taws of the State of Florida, Submits the following statement in

designating the registercd office /registered agent, in the Statc of Florida.

1, The name of the comporation is

114
235

ISSVHY
ANY 1 3y9;
19 M 8- ygy 1152
Q374

GAMA IMPEX, INC.
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2.The name and address of the registered agent end office is:

ELBA MEJIA
774 SW § TH TERRACE

FLORIDA CITY, FL 33034

E HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS

3 FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES. ANN { AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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