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ARTICLES OF INCORPORATION
OF
GALCOLLINS, INC,

The undersigned incosporaior, for the purpese of fonming n corporation under tw Florida
Business Corporation Act. hereby adopts the following Articles of Incoiparation.

Tho name of this corpacation shail bo;
GALCGLLI’NSJ INC

ABTICLE 1. PRENCIPAL OFFICE
The principal place of Dusiness and msiling address of this corporation shall be: ~
_ SOOOCOLIINSAVENGE =
. &
. UNIT BHzA e =
MIAMI BEACH, F1. 33140 g
o
1 F, o

The purposa for which this the ¢orporation is otganized is:

Tise sale. purchase. leasing and mmnugerment of residential, commercial. and industrial
real estate.

ARTICLE 1V, CAPITAL STOCK

The number of Shares of stock that this corporation is anthorized to bave Oldstanding at
aay one time is ane hurdred (1005 shares at $5.00 per shase,

Brepared by:

H, ALLAN TUCKER, ESQ
S802 Tyler Street
Hollywoad, FT. 33024
Florida Bar Wumber; 129R42
Telenhone: (9541 9R1-T17¢
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ARTICLE V. INITIAL REGISTERED AGENT AND ADDRESS
The name amd address of (he inftial cegistered agent is:
GIOVANNI SMERIERI
5600 COLLINS AVE, £FH-A
MIAMI BEACH. FL 33140

ARTICLE V1. INCORPORATOR

The same and gtreet addnesy of the incotporater o these Articles of Incorporation is:
NAN ARDRESS
GIOVANNE SMERIGR] SE0NCOLLINS AVE, PH-A

'MEIAMI BEACT, FL 35140

ARTICLE VII. INITTAL OFFICERS,

The names and addresses of (e officers who are 1o comdnet the business of this

98 :Z Ha Hil HAT 24

corporafion until these elocted at the first cloction are ag follows:

PRESIDENT: Giovanni Sterieri. 3600 Colling

o
L}
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VICE PRESIDENT: Leonarde Smericti. $500 Colling Avs, #PH-A, Miami Beach, F[, 33140
SECRETARY! NONE

TREASURER: NONE

The undersigned has excouted these Anticles of Incarporetion this _l_:iday of

June 2012,

. @
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CERTIFICATE QF DESIGNATION
REQISTERED AGENTRECGISTERED OFFICE

Pursuant to the provisions of section 607.0301, Fionda Stawtes, che undersigned corpora-
titn. organized onder the Yaws of the Stale of Florlda, sulmits the following statement In
destonatiog the repistered of icomegistered agent, in the stme of Forlda,

[, The name of the comuoration is;
GALCOLLINS, NG,
2. The pname and address of the reglstered agont and office
e SO COLLLDNS ANENUE
LN PH-A
et MIAMI BEACH. FLI3SIAG. . .

¢
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HAVING BEEN NAMED AS REGISTERED AGENT AND 7O ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESICNATED IN THIS CERTIFICATE. ! HEREBY ACCEPT THE APPQINTMUNT
A8 REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGRER TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TG THE PROMER AND COMPLETE PERFQRMANCE OF MY DUTIES
FAMILIAK WITH AND ACCEPT THE OBLIGATION /

REGISTERED AGENT.

—
™o
Cam
P
P
o
o
=
N
(=4
o

SIGNATUREX

pate:_13thn 1012

. e -
9596E£958E wZIET T1BT/P1/98

ra/Pa8 F9vd LTA &y00 3HIdW3



