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FLORIDA DEPARTMENT OF STATE
CORP USA Drvasion of Corporations

’

BUBJECY: GG DELIVERY CORPORATION
REF: W14000032178

We received your electronlceally transmitted doocument. However, the
document has not been filed. Please make the following cozrrections and
rafax the complate document, including tha elactronic filing cover sheet.

The name designated in your document is distinguishable on ocur records.
Howaver, the name is similar to a name already on file with this office.
Therefore, the use of this name may result ln future complications. The

name of the existing entity is : G&G DELIVERIES L.L.C., documant numbar
M10000D0G5358.

You may 1.) resubmit the document under the current name; or 2.) choose to
file under another name. If you choosa to file undar anothar name, pleasa
make the approprlate corredtion throughout the dosument(s).

If you have any further questions concerning your document, please call
(850) 245-6052.

Claretha Golden FAX Aud. #: E14000119390

Regulatory Specialist II Letter Number: 414A00011065
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@ ARTICLES OF INCORPORATION
In compliancs with Chapter 607 and/or Chapter 621, F.8. (Profit)

FH__FD

Q—Lﬁl—*“—mq,m’mmmm,ﬁmmwGlordano s Delivery Corporation T 2
A t: 23

ARTICLEII  PRINCIPAL OFFICE
Prineipal glrpst address Malling sddress, if differeat iy LLE}”M' STaTe
6951 SW 22nd Street MRS, rznmg,

Miami, FL 331565

ARTICLE 1Y PURPOSE
The purposs for which the corporation Iy arganized is;

ARTIC SHARES ,
T‘h.enunﬁgshm of stock is: 1 00 :
Namo and Tide: Glordano Gomez / President Neae mﬁﬂm.lulissa Solares / Vice- Prosident :
st 0951 SW 22nd Street ... 6951 SW 22nd Street |
Miami, FL 33155 . Miami, FL 33155 ;
e LA L U S A SR C AT R S N S R T S ;
Name asd Title: Name axd Titie: '
Address Address;
}
Name and Title; Name and Title:
Address : Address:
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Name and Titlu; Name and Title: qﬁﬂncrlﬁ_ .

. TALL ¢ Qi V' ‘-' A Tt E»

Address Address: WY l Q“"; )A !

i

CLE VI S B AGE. '

The name and Floglda gtroct address (P.O. Box NOT asceptable) of the registered agent is; !
Natme: Giordano Gomez

Addsess: 6951 SW 22ND STREET :
MIAM|, FL 33155

ARYICLE VT INCORPORATOR

The gapip wnd address of the Incorpomtar is:
Warne: Giordano Gomez
Address: 6951 SW 22ND STREET _ | ‘

MIAMI, FL 33155

Hoving been mumed as reyistared agent to accdpt service of prosass for the above stated corporation at the place designated in
thiy certificate, I om famillar with and accept the appolionent ay regisered agent and agree to act in this capacity !

P | 5/15/14 |
> irell Sipnanun/Registered Agent Date '

T qubmit this document and affirm thas the focty stuted herein are true. 1 am aware that the false information ribmitted in o
mwmnmmmwmwm;umm : g .
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