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ARTICLES OF INCORPORATION P
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) H 1 5 0 0 0 2 6 6 4 6 1!

ARTICLEI  NAME: The name of the corporation is:

GBI Pas leat e

JICIETI PRIN OFFICE;

The principal street address and mailing address is:
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ARTICLEINL __SHARES: The number of shares of stock is; h )
ARTICIEIV N D AND/OR OFFICERS:
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ARTICLEV___INYTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box notacoeptable) of the registared agént s
Reavado  LARAS o
Uol NW 9> Doral. ¢
Doral. - Fu 23V

ARTICLEVI  INCORPORA ; The name and address of the Incprporator is:
Hernando _Lomas
CHolg) NW. 9> Doval OF

Doragl FL 23Vv1Y%
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Regquired Signatures:

Having been named as registered agent to accept service of process
corporation at the place designated in this certificate, I amn familiay

appomtmem%md Zent and agree to act in thisjea
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I submit this document and affirm that the facts stated herein are trye. I am aware thaj

the false information submitted ina d ent to the Department of

third degree felony as pr%m $,817.155, F.S,
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Date
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for the above stated
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