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04)28/2032 0E: 14
ARTICLES OF INCORPORATION

In compliance with C‘hapter 607 and/or Chapter 621, F S. (Proﬁt)
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The name of the corporation shall be: G o DOR l U m o G
ARTICLENl _ PRINCIPAL OFFICE

Ma:lm atldress, if different is:

Principal street address
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F! LED {conti)
: 14 JUN 1T PHI2: LS
Name and Title; Name and Title:
SECRETAMT UF SIAE
Address Address: TALLAHASSEE. & NRIGS
ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aca:ptable) of the registered agent is:
‘Name: n ‘ . SQQ\ O
Address: % picketL K’C\I Dro

MiaMi FL 2313]

ARTICLE VO INCORPORATOR

The naie and address of the Incmpgnmr is: o
Name:
Address: g A E g ,\i Dra
Having been nt to accept service of process for the above stated corpyration at the place designated in
this certificate, 1'wn familiarscith ghtd accept the appointment as registered agent and agree to act in titis capacily
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! Signature/Registered Agent Date
1 submis shis and that the facts stated herein are true. I am aware that the folse information submitted in o
document to the Departrent §f State constitutes a third degree felony as provided for in .817.155, F.S.
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