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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE]I NAME: The name of the corporation is:
FGT Wealth Geewf  Cor®

14 Al

The principal street address and mz.liling address is:

[0S

1SS\ S \ou Psce
Miami Tl R=IZFY

ARTICLEJIIL SHARES: The number of shares of stock is: 7o C?
ARTICLETY _ INITIAL DIRECTORS AND/OR OFFICERS:;

Feias - (p.)

TOSE manvel

Ramon Geoltow [(vp)S /T
- T - - i
J,j’_ E
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ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS: &
‘L Yol

The name and Florida street address (PO Box not acceptable) of the registered agent lsm
i o

Ramow  Greollod
1SS S 10 Bee #/65
Fo. 3B3/2¥

M;r—?M-/
ARTICLEVI  INCORPORATOR: The name z2nd address of the Incorporator is:
Vamon Geolioy
1SS/ SwW 0¥ free P /oS
[ivnai , L. 2K
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Requi
Having been named as registered agent to accept service of process for the above stated

corporation at the place designated in this certificate, I am familiar ‘with and accept the

appointment as registcred agent and agree to act in this capacity
@x..ﬁz"; (32 2ol
egistered Agent_— ’ 1Jate C\

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Dcpartment of State constitutes a

third degree felony as provided for in s.81 .155, F.S.
e /9 2014
Incorporator Diate
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