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ARTICLES OF INCORPORATION
Iz compliance with Chapter 607 (Profit)

ARTICLETY.. NAME: The hame of the corporation is:

Enterpnse ” Glaas Group  (NC
AL OFFICE:

The principal street address and mailing address is:
i T T e N BN G- B - LV 2 tbnit Z49 >
Hialeain M SN Yl )

ARTICLEXY] SHARES: The number of shares of stock is: l@

DR E 4

ARTICIE ] [INTTTA RS AN]
Beaident - Qrlanda Chillon
Nice President - (evolda  Acosta

15 Hd h-483491

ARTICIEV INTTIAL _RE_QIS:[ ERED AGENT AND STREET ADDRESS:
The name and Florida gtreet address (PO Box not acceptable) of the registered agent js:

Oclandn C)fn“nn
TIO01 Ml AR Ave . Unit 243
Rialeah | £t 2>01%

ARTICLEVI _INCORPORATOR; The name and address of the Incorporator is:

a0 id] )

20041 W 3‘%&\19 Loyt 243
Hioleah, T 23018
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R i Sign g

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

AD D ;{m %Z%é/g

I submit this document and affirm that the facts stated herein are true. I am aware t

ted
the

hat

the false information submitted in a document to the Department of State constitates a

ncrporator T

third degree felony as praﬂi:j/f in 8.817.155, F.8.
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