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Saptember 11, 2019

FLORIDA DEPARTMENT OF STATE

PASTRIT CORP Division of Corporations

SUBJECT: INTERNATIONAL GABRIELE GROUP (1GG)
REF: W19000082439

We received your electronically transmitted document. Howaver, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electroniec filing cover sheet.

You failed to make the correction!s) requested in our previous letter,

Entities may filae vsing only the entity's name. Please delate any
reference to the "doing business as name" in your document. If you wish
to register your fictitious hame, you may do so by filing an applicatien
and submitting the appropriate fees to this offica,

If you have any further questions concerning your document, please call
{850) 245-6052.

Jalesa 8 Dennis FRAX Aud. #: H19000270121
Regulatory Spacialist I Letter Number: 619A00018755
Naw Filing Section

P.O BOX 6327 - Tellahassec, Flonda 32314



ARTICLES OF INCORPORATION
OF

 INTERNATIONAL GABRIFLE GROUP INC

The undersigned incorporator(s), for the purpose of forming a corporation
und_er the Florida Business Corporation Act, hereby adopts(s) the following
Articles of Incorporation.

ARTICLE I - NAME
The name of the corporation shall be:

INTERNATIONAL GABRIELE GROUP INC

The principal place of business and mailing address of this corporation shall be: -

1800 SW 1*® 5t, S5te 316

Miami FL 33135

ARTICLE II - NATURE OF BUSINESS

This corporation may engage in import and export of medical products, and/or
transact any or all lawful activities or business permitted under the laws of the United
States, the State of Florida any other state, country, territory. or pation.

ARTICLE Il - CAPITAL STOCK

The ouxcber of shares of stock that this corporation is authorized to have -

outstanding at any ope time is: &
1000 SHARES § 1.00 PER VALUE: f’”
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ARTICLE IV - TERMS OF EXISTENCE
This corporation is to exist perpetually.

ARTICIEV - OFFICERS. DIRECTORS

The name(s) and street address (es) of the initial officer(s) and directorf(s), 11f
any, who shall hold office the first year of the corporation’s existence or until
their successor(s) is (are) elected,

Italo A. Gabriels Gumplat

President, Secretary, and Treasurer
€77 W Palm Aire Dr
Pompano Beach FL 3306%

ARTICLE VI - INCORPORATOR(S)

The name(s) and address (es) of the incorporator(s) to these articles of
incorporation is (are):

Itale A. Gabriele Gumplat Bicmédica Global, C.A.
490 Shares 510 Shares

677 W Palm Aire Dr Torre Limipa, Piso 1, Ofieina 1-A, Urb

Pompanoc Beach FL 330605 Belle Monte, Final de la Av. Casanova,
Entre calles Baruta Y Chacaite,
Chacaito, Municipio Libertador,
Caracas, D.C. Venezuela, 2P 1050

IN WITNESS WHEREOF, the undersigned incorporator(s) has (bave)
executed these Articles of Incorporation these Sth day of September, 2019

Sigoature(s) of Incorporator(s)




CERTIFICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation.

INTERNATIONAL GABRIELE GROUP INC

2. The name and address of the registered agent and office is:
GIORGIO GABRIELE

(P.0. BOX NOT ACCEPTABLE)

1800 SW 1* St, Ste 316 Miami FL 33135

(ADDRESS OFFICE)

SIGNATURE

DATE 09/05/2019

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER ' AGREE- TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND 1 ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.
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08/05/2019
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