03/15/2018 11:26:10 AM -0400 POWERED BY ORCAFAX PAGE 1 OF B

r
Division of Corporatiens .y - a W V / I/LQ kaps:/etile sunbiz org/scriptsiefilcovr.exe
o) K

Please print this page and use it as a cover sheet. Type the|fax audit rumberyy] ‘)LO M

(sl below) on the 1op and bottom of all pages of the cunz D

(((H18000080148 3)})

0 A

H130000801 4834BL/

Note: DO NI 1 hit the REFRESH/RELOAD burton on your browser from this page

Doing so will generate another cover sheet.
—_— et e
el E :D
e :, . hnd
) r-rsion of Corporations ';?"‘j‘_": = m
wax Number 1850, 6LF-£321 5;(".'.' 5 .
T ; dex O
Sl ogpe Lo M m
- =i em—
S ITnuant hame : HUBCQ Rl o
unt Number : 104662003493 "S;Eg x= <
nane (21€:535-3949 <37 - M
e PR S oI_ITE "’Q-‘i i
Cax Number T (R001293-4075 My x c
m'_t [ %]
o
eeSpre: <ro oci:.. eddress for this pusiness entity to ke used for ruture
anr: - -nuzt mailings. Encer only cne ermail address please."*
Ernil Addr-ss: 1040@IDEALTAXCONSULTANTS.COM
e e IS
- . - . - s
FLORIDA PROFIT/NON PROFIT CORPORATION <~ B2
SeTt AL
GLOBAMEDICS CORP R, o
r_: . L L -:z.n.-\:.--v 4 T P DR |’ LR TR =5 = f\) r_._.
Lertificate ot Status | 1 S e e
o T - R
“ N e _
Certified Copy ' N 0 25 @ ¢ J
\ 04 ‘E:,; (5]
i e Ca

jPage Count
|F-stimated Charge

—_————— -

Electronic Filne Menu  Corporate Filing Menu Help

312/2018, 221 PM

bofl



03/15/2018 11:26:10 AM -0400 POWERED BY ORCAFAX PAGE 4 OF 6

H1B00C08C 48 3

- ARTICLES OF INCORPORA TION

The wnddersigned incorponcierisy, o the purpose of forming a corporation under the Floridu Business

Corporation Act, herehw zidupist the following Articles of Incorporution.
P ! ! . 4 )

ARTICLE! NAME

The name of the corporativn shall be:

GLOBAMEDICS CORP

B

ARTICLE Il  PRINCIPAL OFFICE L&

The principal place of business wnd mailing address of this corporation shall be: e &
i =

2657 SW 145TH AVE mLN

MIAMI, FI. 33175 L E

ol ®

2

3 Ce

ARTICLE T SHARES

The nwnber of shares of siowh thet this corporation is authorized to have outstanding at any une time 15

1,500 Shares at ne par value

ARTICLI IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address o the initaf registered agent is:

MARY GRANDEZ
2657 SW 145TH AVE

MIAM! FL 33175

Prepared By:

Spuce B Hobbgrd

218 W. I=icho Turnpike

Huntington Sta.. NY 11740 : H18000080148 3
1-316-935-3930
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ARTICLE V' INITIAL OFFICER(S)Y/DIRECTOR(S)

The name(s) and stroet address(es) and utle(s) 10 these Articles of Incorparation is{are);

MARY GRARNDEZ-2657 SW 145TH AVE, MIAMI, FL 33175- PRESIDENT/DIRECTOR
EDISON GRANDEZ-2657 SW 145TH AVE, MIAMI, FL 33175- VICE PRESIDENT/DIRECTOR

ARTICLE VI INCORPORATOR(S)

The name(s) and strect addiessiest of the incorporator(s) o these Articles of [ncorporanon is(are):

MARY GRANDEZ-2657 SW 145TH AVE, MIAM], FL 33175- PRESIDENT/DIRECTOR
EDISON GRANDEZ-2657 SW 145TH AVE, MIAMI, Fi 33175-VICE PRESIDENT/DIRECTOR

The undersizned incorp watond st has{have) executed these Articles of Incorporation this

9TH day of MARCH _ 2018

£

A e
S
MARY GRANDZzZ

Signature

H18000080148 2
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CERTIFICATE OF DESIGNATION OF
RECGISTERED AGENT/REGISTERED OFFICE

PURSUIANT 1O THE PROVISIONS OF SECTION 607.0301, FLORIDA STATUTES, THE
UNDERSHNED CORPORATION, ORGANZED UNDER THE LA WS OF THE ST ATE OF
FLORIDA, SLBMITS THE FOLLOWING STATEMENT IN THE DESIGNA TING THE
REGINTERED OFFICE/AGENT, IN THE STATE OQF FLORIDA,

1. The name of the corporation - GLOBAMEDICS CORP

2. The name and address o the registered agent and office is:

MARY GRANBEZ

Naume

2657 SW 145TH AVE

{103, Box or Mail Drop Box NOT Accepiahle)

MIAMI, FL 33178

1Ciy I Site s Zapy

Having bevn named as s« givnered agent and 1o accept service of process for the above stated
corporatien ai the place desicnaied in this certificate, [ hereby accepr the appointment as registered
agent and agree to aci i tos capaeiry. { further agree to comply wwith the provisions of all the statutes
relating ro the propei and comipleie performance of my duties, and am familiar with and accept the
obligarions of my postiion s revisiored agent.

| 1 __,—//.’
T‘\\ P
] 1
S 3/9/2018
MARY GRANDEZ (Date)

SIGNATURE

H18000080148 3
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