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COVER LETTER
i Department of State
New Filing Section
: Division of Corporations
| P. 0. Box 6327
Tallehassee, FL 32314
s T prm Experi.enca Innovatorg, Inc. ' -
— ~ (PROPOSED CORFORATR NAME - MUST INCI LIDY. SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
QOs7000 Q37875 & $78.75 (2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _ Christine Dovyle ¢/o Carnival Corporation

Name (Printed or typed)
3655 NW 87th Avenue
Address
Doral FL 33178-2428
o ~ City, State & Zip
Daytdme Telephone number

“B-mall addrezs: (1o be used {or fufure annual report notiivcation)
NOTE: Plense provide the original and one copy af the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] _ NAME Gi - .
The name of the corporation shall be: obal Exporicnos | lmrf, Inc.

ARTICLEH PRINCIPAL OFFICE
Princlpat gtroct address Maillng address, if differeat ls:
3655 N.W. B7th Avenue i Same
: MLGL-815
| Miemi, Florida 33178

ARTICLEIL FPURPOSE fo d all lawful busi :
The purpose for which the corparation is organized is: "rhany m ) v wess provided u

ndet Florida law
ARTICLETY SHARES 1.000
The number of shares of stock is;
ARTICLE V . INIITAL QFFICERS ANDAOR DIRECTORS
Name and Title: Name and Tite;___ i
-, —
Address Address: - —. =3
—— X = —
—- o
e e
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Neme mmd Titio: Neme end Tithe:__ - B 0
Address Addresa; P A - B
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Name and Trtle: . Name and Title: \:'-"
Addross e . . Address:
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Natne and Titlo:

Address

Name and Tithe:

Addrcss:
RYICLE V1

A REGISTERED AGENT
The pame nnd Flgrida street address (P.0. Box NOT acceptable) of the registered ngent is

. NRA] Servicey, Ine.
Meame:

Address:

-
"_}": k.
1200 South Pine Island Road
Plantation, FL 33324

ARTICLE VI {NCORPOURA TOR

'_"ﬂ; I:
The name and pddrens of the Incorporater is:

: Jose Fernandez
Name: :
Address:

3655 N.W, 87th Avenue

Minmi, Florids 33178

. EFFECTIVE DAJE:.
Effective date, if other than the date of filing:

upon filing
filing.)

— i . (OPTIONAL)
(if un effective date s iisted, the date must be spocific and cannot be more than five days prior or 90 days after the

Nate; ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Deportmens of State’s records,

Flaving been named as registered agent lo
this certificate, I am famiflar with an

Nﬂ?] Services, Inc. y
By: 2L
' 4

4

accept service of process for the above nated corporation at the place deignated in
¢ the appoiniment as registered agent and agree io act in this capacity

RGARET E. ROUTZAHN
Required Signnu#Registmd Agen!
documerd to the Department uf State

21447
ry Dals
I submit thir document and qffirm that the facts stated hereln ore true. { am aware that the false information submitred in a

consthutex a third degres felony ox provided for i1 1.817 131, E.S.

771412017
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