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

14 SEP|-8 Py 1l 27

ARTICLEI NAME: The name of the corporationis: .. _ | oz s

wnonc TARY OF STHTE
T;'q;!_b AHARSLE rd ' ','515);'2

Gaey's Weldtng CcorP

» ARTICLEII PRINCIPAL OFFICE:
The principal street address and mailing address is:
12345 sw & st apt 202 Miamt F1 3335

ARTICLEIN  SHARES: The number of shares of stock is: /00

T iv INTTIAL DIRECTORS R OFFICERS:
&ary &onzhlez CP)

REGISTERED AGENT STREET ADD

" The name and Florida street address (PO Box not acceptable) of the registered agept is:

Cary onzbler.

12395 2w I8 St apt 3a2 MTan® F\ 33135

ARTICILEVI INCORPORATOR: The name and address of the Incorporatar is:

GCavy eonzdles

12345 6w 1B St sp) 302 MPan® ¥ 33135,

414000210838
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Required Signatures:

Having been named as registered agent to accept service of proces

abovesstated corporation at the place designated in this certifica

famillar with and accept the appointment as registered agent and ag

this capacity

for th
, I am
ree to an:Lt

RegisfEred Agéar Date

I submit this document and affirm that the facts stated herein are

aware that the false information submitted in a document to the Depa
State constitutes a third degrece% as provided for in s.817.155, FiS
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