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GABRIELA ADVENTURE, CORP %2 . m
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The undersigned incarporator for the purpose of forming a corporation under the Floridac v, =+
General Corporation Act, hereby adopt the foliowing Articles of inearmoration. 27, g
Bm
=

ABTICLE I NAME

The name of the corporation shall be: GABRIELA ADVENTURE, CORP

Thﬁprint:ipal place of buainess of this corporation shall be:

30681 NW BOUTH RIVER DR
MIAMI, FL 33142

ARTICLE II NATURE OF BUSINESS

This corporation may engage in or transact any ar all lawful activities or business

parmitted undar tho awa af the United States, the State of Florida, or any other stats,
country, territory or nation.

ARTICLE II1 CAPITAL STOCK

The agaregate number of shared of ateck and its value that this corporation ls
authorizad to have outstanding at any one time is:

100 SHARES AT {$10.00) PER VALUE

ARTICLFE IV TERM OF EXISTENCE

This corporation I8 to exist perpatually.



ARTICLE V QFFICERS DIREQTORS
elected, ia {are);

The name and street address of the initial officer and director if any, who shall %
hold office the firat year of the corporation's existence or until their succesaor (a
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ALNMA IRIS ALVAREZ e
PRESIDENT/SECRETARY/TREASURY/DIRECTOR -
841 NW 18TH CT o4
MIAMI FL. 33126 US 2%
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ARTICLE VI INCORPORATOR (8)

The name (S) and street address (ES) of the incorporate (S) to thie anicle of
incorparation (8 (are):

ALMA RIS ALVAREZ

841 NW 18TH CT
MiAML FL. 33125 US

IN WITNESS WHERE OF, the undersigned Incorparate (s) has (have) axecuted
these Articles of incorporation this 4th day of March, 2013,
Slgnatura of Incorporates:
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ALMA IRIS ALVAREZ
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TIFICATE QF DES g
ISTERED AGE QFFICE £

Pursuant to the provisions of Sectlon 607.325, Florida Statutes, the undersh

>

g
corporation, organized under the laws of the State of Florida, submits the fo!lovﬁ
statement in designating the regiatered office/registered agent, In the Btata of Flan

-
. 1cla|£',';|‘Enl
1 The name of the corporation: GABRIFELA ADVENTURE. CORP

2 The name and address of the registered agent and offica is

ALMA RIS ALVAREZ
841 NW19TH CT
MIAMI FL 33125 US

\
SIGNATURE: [—2&- ch -;.aéwg.

TITLE PRESIDENT

PATE: :“;( ‘/é )
14/2013

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ARBQVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 807.325, FLORIDA STATUTES

SIGNATURE: /},é/m. 7. /p[vmy
ALMA (RIS ALVAREZ

DATE:

314/2013

Nata: 1his document s basn procaased by 3.0. AROUP, INC,
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