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ARTICLES OF INCORPORATION
Iz compliance with Chapter 607 and/or Chapier 621, F.S. (Profit)
ARTICLEI  NAME GSBA SERVICES INC.

The name of the corporation shall b

ARTICLEII  PRINCIPAL OFFICE
Principal street addesss Mailing address, if different is:
18232 SW 127 AVE SAME

NMIAML FL 33187

ARTICLE N PURPOSE ANY AND ALL LAWFUL BUSINESS

The purposs for which the corporation is organized is:

ARTICLE VY SHARES
The oumber of shares of steck is:

ARTICLE V. _ INITX4L OFFICERS AND/OR DIRECTORS

Name and Title: ALF LEZCANO (/D) ame and Tie:

18232 SW 147 AVE
Address - Address:

MIAMI, FL 33187

_ SHEILA LEZCANO (S/D)
Name and Title: i CANO (5D) Name and Title:
237 SW 147 AV
Address 182328 E Address;
MIAMI, FL 33187 = 3
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Name and Titie: Narme and Title: i —
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Address address: B —
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MAR/14/2008/TUE 0220 2 FEL Ne, 2,003

Name and Title; Name and Tinie:

Address Address:

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

ALFREDO LEZCANO

Namae:

18232 SW 147 AVE
Address:

MIAMI, FI, 33187

ARTICLE VII _INCORPQRATOR P

The pame and nddress of the Incorporator is:

ALFREDO LEZCANO B
Name:

18232 8W 147 AVE —
Address: !

MIAMI, FL 33187 o

ARTICLE VIII EFFECTIVE DATE: ' Q% -
Effective datc, if other than the date of filing: . {OPTIONAL) )
(If an effective date is listed, the date must be apeclfic apd cannot be more than five days prior or 90 days after the
filing.)

o Note: Ifths date inserted in this block doas natmezes the applicable stamtory fiiing requirements, this dare will not be iisted as

the document’s eftective date on the Department of State's records.

Having been ramed as regixtered agend to actopt servict af process for the above stated corpovation at the place d‘agnaud. i
iy cortificate, 1 ant farmlinr with and accept the appoiniment as registeryd agend and agree w0 act in i eapicity

e Slin\ 2014

Teruir=d Signature/Registared Agent Tiate

{ submés this document and offbm that the focis sared havein are frue. I am wwirs that the foles informusion submittnd in o
document o the Deparpner of Stare constitures a third degres folony a5 provided for 14817155, F.5
3) 15 }9019
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