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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapier 621, F.8. (Pro 1)
ARTICLE I NAME,
The name of the corporation shall be: GRIVALKAR* INC
ARTICLEI! _PRINCIPAL OFFICE

Principal strest address

B Mailing .ddress, if different ia:
22143 SCHOOL CRAFT ST |
CANOGA-PARK, CA 91303

ARTICLE Il F

1
The purpose for which the corporation is arganized is;

ARTICLE Y SHARES
The number of shares of stock is: 1 00
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ARTIOLE YV INTTIAL OFFICERS AND/OR DIRECTORS

Name and Tiﬁc: Varsenik Grigorian(President- ) Name and Title;

Addvass 984 Coral Club Drive unit984 -, ..
Napoli Gardens at Coral Springs

Coral Springs, Fl 33071

w

Name and Title: OG0T Grigorian (Secretary)
Address 22143 School Craft St
Canoga Park, CA 81303

Name anad Title:

Addrasa:

Name and Title;

Name and Title:

Address

Address;
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Name and Title: Name and Title;
Address Address;

ARTICLEVI REGISTERED AGENT
The pame and Floriga street address (P.0. Box NOT accepmble) of the registered agent is:

Name: Luis Rosales
Addrese: 5931 N.W 173 Drive, Ste9
Miamij, FL 33015

ARTICLE VII INCORPORATOR

. The name and address of the Incorporator js:
Nasme: Luis Rosales

Address: 5931 N.W 173 Drive STe8
Miami, FL 33015 '

Having been nomed as registered agent to accepdt service of process for the above stated corpe ration af the place designated in
this certificare, 1 am familior with Wﬂrﬂm as registered agemt and agree 1o uct In this capacity

=

" Required Sipnanre/Regiatered Apent ’ 7Date
1 submls 1ks document and alfirm that the facts simed herein are true, T am aware hat the false Information submined in a

docnnicnt fo the Depariment of State w th ree felony as provided for in 5.817,) 55, F.5.
M & A / / /3

Required Signatura/Incorparator * Degt
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