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ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE 1 NAME: The name of the corporation is:

G5 M de \enezurla S A, NG

ARTICLE 1Y PRINCIPAYL OFFICE:
The principal street address and mailing address is:

A Crandon Byout evard
B PT 20\ .
KN Bwncayne  TL 323A

ARTICILE III SHARES: The number of shares of stock is: ‘ O O
mem&% |
Modeloinon Beoyoopa (P

Ausmaen  Castvo (DY

.

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS:
“The name and Flori;la street address (PO Box not acceptable) of the registered agent is:

Eroncisco  Monaads
O SW st Apt 49-\0
MG FL BB5\5)0

ARTICIE VI ~ IN QB___EQRTATOR: The name Aand address of the Incorporator is:
Fronaosco MoNaoGsS

W Crondon . Pobievard apt 301
Key Bascoyne T 22149

Bi60602066548
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Regquired Signatures:

Having been named as registered agent to accept service of process for the
aboavewgtated corporation at the place designated in this certificate, I am
Famillar with and accept the appointment as registered agent and agree to azi‘t

o SN in this capacity
W\ S

Registered Agent

i

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department o

f
State constitutes a third degree felony as prowded forin s.817.155, F.S. r
_ﬁ%corporator Date
F o.f F4
Hi4hnn2nRe 2 0




