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ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 snd/or Chapier 621, F.5. (ProfinS ECRETARY A

“rqu_ A A ’ bl Sz-ATE
ART’CLE! f\”:uﬂ KIN AKE TTOO e f "‘D::: I'_:L‘ o
The name of the corporation shatl be: GSN. TA INC ) L
124 i :
Principal street address Mailing addres:, if differsur is:
3537 5w 23 STREET SAME
MIAMI, FLORIDA 33145
ARTICLE ([ EURPOSE NY AND ALL LAWFUL PURPOSES
The purpose for which the corporation ie organized is: ANY AND ALL LA d
ARTICLE IV, SHARES |
The number of shares of stock is:
ARTICLE 1AL OFF, v DIRECTORS
Name and Ti!lc:EAMA'\ CINQ PRESIDENT Neme and Title:
Address 1537 $W 23 STREET Adereas:
AJAME, FLORIDA 33045
Matne and Title: Name and Title:
Addiess Address: .
Name and Tide: Name ond Titlo: . —

Address Address:
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3852281448 LAZARUS CORPORATE PAGE 93/83
Name und Title: Name and Title:
Address Address:
TICL REG, ERE, ENT ’
The ngme and Flgrida street gddress (PO, Box NOT accepuble) of the vagistered agent is:
SAMANTHA MANCING
Nzme:
3537 Sw 23 STREET
Address:

MIAMI, FLORIDA 33145

ARTICLE VII _INCORPORATOR
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The pame and addresy of the Incorporator is: 253 = X
SAMANTHA MANCINO I~ :fi (=pl
Name: - o2 % .
3537 SW 23 STREET S (:l;I T
Addrcss: i o 5
MIAMI. FLORIDA 33145 - o
—
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AR EVIII EFF VE DATE:
Effective date, i other than the dete of filing:

) _{OPTIONAL)
(1f an effective date is listed, the date gnust be specific and cannot be more than five days prio” or 91 days after the
filing.)

Note: [ the dote inserted in this block dees not mect the applicable stacutory filing requirements, tiis date will not be listed as
the documeni’s effective dats on the Deparnnent of State’s records.

Having been womed as registered agerdt to accept service of procass for the above sinted corporatizg at the place decighated in
this certificate, | am fam# th and accept the appoinimeent a3 registered agent and agree to act . 'n thiy capacily

0773072015
Requircd SignatureRegistered Agent T

Date
1 submi¢ this doclment and offivm that the fucts stated Aereln are true. { am aware fhat the false information submitted Inea
docunient to the Department of S,

anstitutes o thind degrec feloay as provided for i1 817.155, F.&

073072019
R?thhD?Sigunmrd]ucorpomm

Dace -




