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COVER LETTER
J
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

WICA GLOBAL MEDJA INC

(PROFOSED CORFORATE NAME = MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

w $7000 L1$78.75 QO $78.75 - {1387.50
Filing Fee Filing Fee Filing Fes Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
. & Certificate of
. Status
ADDITIONAL COPY REQUIRED
CATALINA ARISTIZABAL
FROM:
‘ Name (Pripted or typed)
2275 BISCAYNE BLVD APT 505
Address
MIAMI, FL 33137
City, State & Zip

(305)504-0426

Daytime Telephenie number

E-mail address: (to Te used for future anmual report notification)

NOTE: Please provide the original and one copy of the articles,

1000 134%0% D
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

3 EL WICA GL.
The name of the corporation shall be: GLOBAL MEDIA INC

ARTICLE I  PRINCIPAL OFFICE

FPrincipsl gtreet address
2275 BISCAYNE BLVD APT 605

MIAMI, FL 31137

Mailing address, if different is:
SAME ADRESS

ARTICLE III PURPOSE

4 \ AND LAWFUL BUSINESS
The purpose for which the corporation is organized {s: ANY ALL -

ARTICLEIV_ SHARES  1po
The number of shares of stock is:
TAL O RS IRE
Neme and Title: " WLIAM GARCIA. P Name and Title:
Address 2275 BISCAYNE BLVD APT 605 Address:
MIAMI, FL 33137
Name and Title: L -vA ARISTIZABAL. VP Nae snd Title: s 2
275 BISC L L e
Address 2275 BISCAYNE BLVD APT 605 Address: y , P.\‘ _
MIAM]I, FL 33137 AR I
’ e 4
Sr W
Name and Title: Narmne and Title: i wn
Address Address:
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Name and Title: Name and Title:
Address Address:
E STE,
The pme and Florida street address (P.O. Box NOT acceptble) of the registered agent is:
. CATALINA ARISTIZABAL
Name:
Address: 2275 BISCAYNE BLVD APT 605
—
MIAM, FL 33137 =
o T
ARTICLEVII INCO . 3
The name and address of the Incorporator is i =
BRIK GONZALEZ . R
Name: _ e <.
- T
Address: 8660 W FLAGLER ST STE 207 g ]
, MIAMI, FL 33144
AR

1_EFE DATE:
Effootive date, ifother than the date of Bling: >~ 207

. (OPTIONAL)
(If an effective dat¢ is listed, the date mnst be spacific and cennat be more than five business days prior or 30 business
days after the filing.)

Note: Ifthe date jnserted in this block does not meet the applicable statutory filing mqun'e.ments, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the abwa stated corporation at the place designared in
this certificate, I EML‘MMt the appointment as registered agert and agree 1o act bn fhis capacity

05/22/2017
Required Signature/Registered Agent Date
I subntit thic docurnent and affinm that the facis stated i
docament to the Depa, taté conghin

n are rue. 1 am aware that the false information submifted it o
d  felony as provided for in5.817.155, F.S.

05/22/2017

Date

H\Yo00 9207 2




