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ARTICLES OF INCORPORATION 15000072277
In compliance with Chapter 607 and/or Chapter 621, F.S, (_Proﬁt)

ARTICIEY NAME:; The name of the ¢corporation is:

Gy R Bm\qu S&rvme& Inc

CIPAYL. OFFICE:

The principal street address and mailing address is:
A4721 Sw 15 Ave
wy

MiIAMI FL 223195

ARTICLE Il SHARES; The number of shares of stock is: | OO

ARTICLEIV___INITIAL DIRECTORS AND/OR OFFICERS:
Pregivent - CARLOS GuerrA

VICE PpesiDent - Jonn M. MESA
TREASURY ~ Obel TNO
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

CARLOS QuERRA
220 SW & AVE

MLANMI FL 33155

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is

CARLDS GHueERRA
3230 s J Ak

MIAML L 23155
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T mI1D0U0072277

ired Signa 5!

Having heen named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, ] am familiar with and accept the
appointmen

registered agent and agree to act in this capacity
@ﬂ) [62

_ 3j%ﬁr
C}hgsmmd Agenl Date

I submit t]us document and affirm that the facts stated herein are true. 1 am aware tha
the false information submitted in & document to the Department of Statc constitutes
third degree fa:y as provi

for in s.817.155, F.S.
[ @Q/ 373 /"’

L/ Incorporator
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