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ARTICLES OF INCORPORATIONH 1 4 0 0 0 0 1 7 5 4 7
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: GOODEAL! INC.

ARTICLEIl _ PRINCIPAL OFFICE

ARTH

Principal street address

Mailing address, if different is-
7145 SW 103 CT CIR
MIAMI, FL 33173

ARTICLE 1 -~ PURPOSE

The putpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV SHARES 1000 :& =
The number of shares of stock is: 5 Ao~
=3
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS (f;m
Name and Title: ALFHEDO GONZALEZ Name and Title:
Address 7145 SW 103 CT CIR Address:
MIAMI, FL 33173
Name and Title: Name and Title:
Address Address:
Name and Titla: Name and Title:
Address Address:
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Name and Title;
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(conti.)

Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Flocida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: MALEXYS MORALES
Address: 7145 SW 103 CT CIR
MIAMI, FL 33173
En =
o i
The name and addyess of the Incorporator is: E,’E: r(:; ?
Name: MALEXYS MORALES gr" § =
A 7145 SW 103 CT CIR EO
MIAMI, FL 33173 2% o

Having been named as registered agent to accept service of process for the above stated corparation at the place designated in

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily

01/07/2014

?ﬁﬁd Signanwre/Registersd Agent
I submit this document

Date

d affirm that the facts stated Rerein are true. I am qware that the folse information submitted in a

document lo the Department of State con/m'mtg: a-thirtdegree felony as provided for in 5,817,153, F.S.

01/07/2014

/Reqmrad :‘.ﬁgﬁmrelincorporator
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