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ARTICLES OF INCORPORATION #150081825
In compliance with Chapter 607 and/or Chapter 621, F.S. (_Proﬁt)

ARTICIEY NAME: The name of the corporation is:

Gk e /m/c-’;’fﬂemé gelp (06

TICLEII _PRINCIPAL OFFICE: _ &
The principal street address and mailing address is: 1’ g
FEY Spr 57 $F- i
Halle £7 33/73 ' R
e
ARTICLE II . : The number of shares of stock is: 100
ARTICLE IV RS OR OFFICERS:

glﬂqbff y/ '%a&-/ﬁo/;" %%ecfa - ‘P

ABRTICIE V INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name ard Florida street address (PO Box not acceptablc) of the registered agent s:

GeorvanyNg  D. Rodn guez Pineda
Yt S Ll =7
Miami  FL_ 23113

ARTICLEVI __ INCORPORATOQR;: The name and address of the Incorporator is:
Georv HN\IS D. Rodx \guez Pined o

Q4 SW L ST
Miomi  FL 23\
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Redquired Signatures:

Haﬁné been named as registcred agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

e

el
Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5,817.155, F.S,

=
Incorporator Datc
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