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From: Robert #anjul” Fax: 18775035086 Ta:

Fax: (RS0} 617-6381 Page: 2 of 3 0211212020 9:44 AM

ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY  NAME GLOBAL CAPITAL INVESTMENT CORP

The name of the corporation shall be:

ARTICLEN _ PRINCIPAL OFFICE

inci treet addr
1580 NE 118TH g7 Aeipal street address
MIAMI, FL 33161

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Mailing address, :f differery is:

ANY AND ALL LAWFUL PURFOSES

ARTICLEIV SHARES 1000
The nurnber of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
FELIPE A BENAVIDES GUERRERQ-P

Name and Title!

Address 1580 NE 118TH ST

MIAMI, FL 33161
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From: Robert Fanjui” Fax: 18775038086 To: Fax: (350) 617-6381

Page: 3013 0211212020 9:44 AM
Name and Title:

Namg and Titie:
Address

Address:

ARTICLE VI REGISTEREDAGENT -

The name and Florida street address (P.O. Box NOT acceptable) of the rcﬁﬁtcred agent is; S
" Name: FELIPE A BENAVIDES GUERRERD  ~ . "’

T
Address: - 1580 NE 118TH S

MIAMI, FL 33163

ARTICLE VII _INCORPQRATOR

The name and address of the Incorporior is

FELIPE A BENAVIDES GUERRERQO
Name:

Address: 1580 NE 118TH ST

MIAMI, FL 33161

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

S

o (OPTIONAL) - - e
(If an effective date is listed, the date must be speciﬁc and cannot be more th:m ﬁ\e days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable starurory f'[mg requm:mcnts this date will not be listed as
thc document's effective date on the Department of State's rtcords ;

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment us regisiered agent and agree to act in this eapacity

x ﬁ{fw . bowvides 4 - 02 /A1/PL0
Required Signawre/Registered Agent

Date
I submit this document and affirm that the Jucts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in .817.155, F.5.

X flipe A Bvviile, &, 0y /1200

Required Signanre/Incorporator
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