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FLY No 2, 0027005
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL _ NAME 1111 GRM PROFESSIONAL SERVICES, CORP,

The name of the corporation shall be:

ARTICLEIY __ PRINCIPAL OFFICE _

Principal street address Mailing address, if different is:
301 HIALFAH DR APT: 204
HIALEAH, FL 33010
ARTICLE [I1__PURPOS, , ~ ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:
= T
Lo _—;- *
- y \
ARTICLEYY SHARES o4 Lo 2
The number of shares of stock is: . ':'?'
S
—_— ARFICLEV—INITIAT- OF FICERS AND/OR-DIRECTORS. . - -
- S ™~
Neume and Title: GISSELLE ROSALES MARTL ® Name and Tile: h"
1 HIAYBEAH DR
Address 30 Address:
APT:- 204
HIALEAH, FL 330190

Name and Title:

Name and Title;
Address

Address:

WName and Title:

Name and Title:
Address

Addreass:
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Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

. (ISSELLE ROSALES MARTINEZ
Name;
301 HIALEAH DR APT: 204
Addrsss:
HIALEAH, FL 33010

ARTICLE ¥II INCORPORAIOR

The pame and address of the Incorperator is:

GISSELLE ROSALES MARTINEZ
Name;

301 HIALEAH DR APT: 204
Address:

HIALEAH, FL 33010

ARTICLE ¥III EFFECTIVE DATE;

—No

Effective date, if other than the date of filing:

- {OPTIONAL)
(If am effective date s listed, the date musz be specific and ¢annot be more than five days prior or 90 days after the
filing.)

the document’s effective date on the D

State’s records.

eparunent of

Having been named as registored age
this certificate, I am fomiliar with and §

pt service of process for tha above stated corporation ai the place designated in
bappointmon as regisiered agent and agree 1o act in this capaciy

o Ao 51272019
' Requircﬂ'giﬁmmfRegiswrcd Agent

Date

acts staied herein are true. I am aware that the false information submined in a
Jtes a third degree felony as providad for in 5.817.155, F.S.

55252019
Date




