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The undersigned Incorporator, for the purpose of forming & Florida profit corporatian,
heraby adopts the fllowing Articlas of Incorporation. ?:',
ARTICLE [ - NAME
The name of the corporation shall be
GUILLMAX CORPORATION

ARTICLE I1 - PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be

10155 NW 23"° STREET
CORAL SPRINGS, FL 33085

ARTICLE ITI - CAPITAL STOCK

The number of shares of stock that this corporatien |s authorized to have outstanding at
any time is: One Thousand {1000) shares,

One thousand (1000} ghares

ARTICLE IV - REGISTERED AGENTYT AND ADDRESS
The name and address of the raglstered agent is

GUILLERMO MAXIMILIANO SPINOSA
10155 NW 33" STREET
CORAL SPRINGS, FL 33065

Prapared by:

Flrymo Maldonado «/0 Repionas Unidas
8010 W. Satnple Road

Caral Bprings, PL 33065

Phone (954) 344-3555
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ARTICLE V - INCORPORATOR. (S) Ty
The name and address of the incorperator to these articlas of incorparation is:
GUILLERMO MAXIMILIANO SPINOSA

10155 NW 33%° STREET
CORAL SPRINGS, Fl, 33065

|
ARTICLE VI - OFFICERS AND/OR DIRECTORS
The initial officar{g) and/or director(s) of the corporation are:

Tite: P

GUILLERMQ MAXTMILIA SPINOSA
10155 NW 33" STREET

CORAL SPRINGS, FL 33065

The underslgned has (have) executed these Articles of Incorporation this 24 day of November,
2012.
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MAXIMILIANG SPINOSA
/Presidont
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Pursuant to the provislang of section 607-0501, Florida $tatutes, the undersigned r’ oS ('?ﬂ
corporation, organized under the laws of the State of Flarida, submits the fotlowing ;5; Cer

staternent In designating the registered ofﬂce/reglstered‘ agent, in the State of Florida. ==
. =

1. The Name of the corporation is:

GUILLMAX CORPORATION
2. The name and address of the registered agant and office is:
| GUILLERMO MAXIMILIANO SPINOSA

10155 NW 33°° STREET
CORAL SPRINGS, FL 33965

I hareby am familiar with and accept the dutles and responsibliittas as Registered

Agent.

Signature:

. Ef
Date: November 247, 2012 _
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Having been named as registered 2gent and to accept service of process at for the abbve ©
stated corporation 2t the place designated In these Articles of Incerporation, I hereby aceept te
appolntment as registered agent and agree 1o act In this capacity. 1 further agree to comply
with the provisians of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accapt the cbligations of my position as registered agent.
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Signature:

W
f ijAlwemhar 24%, 2012
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