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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce, FL 32314

G1.OBAL TRADING 5002 INC

SURJECT:
(PROTOSED CORTORATE NAME -~ MUST INCLUDF, SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 57875 Q57875 0O $87.50
Filing Fee Filing Fee Filing Fee Filing Fec,
& Cenificate of Status & Certified Copy Cenified Copy
& Certificate of
Starus
ADDITIONAY. COPY REQUIRED

JORGE A LOPLZ-ACCOUNTANT (ACCT#15423)
Name (Printed or typed)
13701 SW 88 STRERT STL 2m0A

FROM:

Address

MIAMI FL 33186

City, State & Zip
305-388-83406

Daytime Telephone number
ACCOUNTMNGFINANCIAL@GHOTMAN. COM

C-mail address: (to be used for Future annual report notification)

NQTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapier 607 and/or Chapter 821, F.5. (Profit}
ARTICLEY

NAME
The name of the zorporution shill be:

GLOBAL TRADRING $002 [NC
ARTICLE N  PRINCIPAL QFFICE

Principal steeet address
1200 AIUICKELL BAY DRIVE APT 3901
MIAMI FL 33131

Mailing uddressy, if ditterent is'
SAME

R

PURPOSE
The purpose fosr which the corporation is organized is:

TO ENGAGE [N ANY LAWFUL ACTIVITY PERMITTED BY
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ARTI( LEIV SHARES

The number of shaes of stock is: -0 S HARES/$1.00 PAR VALUE

ARTICIE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tigle: JHON AVILA-FRESIDENT

Name and Tirle: -
1200 BRICKE
Address 200 BRICKELL BAY NRIVE APT 3901 Address:
MIAMI FL 33131
Name ond Title:___ Name and Title:
Address — Address:
Name and 'Tirle:___ Name and Title:
Addreas Address:
pa/sce  39vd
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Name and Titte:

Name and Title:
Address Address; -
ARTICLE V]! REGISTERED AGENT
The mame and Fiorids serect addres (P.C. Box NOT scceptable) ol the registered ageny ix:
JHON AVILASPRESIDENT
Name:
1200 RRICKELL RAY DRIVE APT 3901 T s
Address: o -
MIAMI F1. 33131 SR
s o
P
ARTICLE VIl _INCORPORATOR P e
- -0 Lot
The game aod address of the Incotporsior is: - -Z:J e
2 e
JTION AVILA-PRESIDENT S
Name: A [
~ E v e
Address: 120¢ BRICKELL BAY DRIVE APT 3901 -
MIAMIFL 3313]
ART I

I _EFFECTIVE DATE:
Effective date, if other than the date of filing:

{OPTIONAL)
(11 an effective date is listed, the daic must be specific and canaot be more thaw five days prior vr 3 days after the
filing.)
Note: [fthe date inscried in this block does not meet the applicable stalutory filing requiremants, this dawe will not be lisied as
the document's effective date on the Department of State’s records.

Having been named as reglstered agent 10 accept service of process for the above stated orparation ar tie place designated in
iy certificate, I am fz::- With and uccept the appoinument as registered agert and agres to act in this capacity
X -

A q

03/19/18
Reguired SignetureRegistered Agent

Dute —
1 submeis this document und offirm that the facts stated herein are true. ! am aware ihat the false information submtined la
document jp the D

of Siate constitutes g third degrea felony as provided for in s.817.155, £.S.
X ;’ﬂ,w‘/l M 4

03/19/18
T Required Signature/incarparator

Date )
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