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ARTICLES QF mconprA
In compliance with Chapter 607 and/or Chapter 6;11'.1 }?S%\T(Proﬁt)

ARTICIET = NAME: The hame of the corporation is:

GREAT WAL cevvices C OR'®,

ARTICLE [l PRINCIPAL QFFICE:

The principal street address and mailing address is;
(0033  OARSHADDLY &t

a1 S Wil he 4 \010]
Odanda . FL 2235

.

ARTICLE [N __SHARES; The number of shares of stock is: \ OO

A

(AR T ()

CARET  ALADINDG  AWDRES  CHANG (N%)

& &
cn TS
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’-‘.’l:'.'J ;‘ r
ARTICLE V  REGISTERED AGENT AN STREETADDRESS; & 77
“The name and Florida street address (PQ Box not acceptable) of the registered agentis: 7 _,_:L-
CARLDS ENRIQUE  SANCHE? 2 23

603 OAYsyA OW ST APT 4106 ,
ORLAESIO FTlowlpA 32835

ARTICLEVI __INCORPORATOR; The name and eddress of the [ucorporatar s

CARLOS Enmigue  SANGHERZ
033 ohksHmow <1 AFT 4106
oRLAWDS  TLORIMHA  32]IS

H16000223288
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Required Sigmatures:

Having been named as

istered
corporation agen? to accept servi
% e place designato n o erificae. | e il with 3 sevept the
::{—- as registered agent and agree to act in this cap and accept the
o 0 e
7 oO4-.07 -
/ kidpdered Agent 2016

Date

1 submit this docum affirm that the facts ware.

T ::t;;mm oy that the stated hereln are rue. Tam a that
; m a docoment to the Department of State consti

third degree felony as provided for in 5.817.155, F.S. comstLes 2
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