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ARTICLES OF INCORPORATION

In mmphance with Chapter 607 (Profit)

M The name of the corporation is:
GAMO SOLUTIONS ING

PAGE  B2/83

The, pnumpa] street address and majling addrass is:
11251 NW-20th S'f Unst 115

__Miamj EL 33172
. _:mﬁﬁm&.ﬁe‘uuﬁb&dmméofmockiéz 100 |

INGR!D C MORALES f PRESIDENT

GIOVANNI GAROFALO of VICE PRESiDENT

The name and Flonda street address (PO Box not acceptable) of the reggmervd agent is:

‘_ !NGRIDC MORALES
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R -The na_fhe and addressof the Ir:mor_poratof is:

11251 NW 20th St Unlt 115

_Mlamr FL.. 331?2L -

SS:01WY 1 4d¥ 282

-
)

1.

(]

:‘} e
[}

4.



A3/14/2028 15:28 3852281446 LAZARUS CORPORATE PAGE  83/83

I
N

Havmg been named as. registered agent to accept service of pmcess for the above stated
eorporauon at'the place designated i in’ thn certiﬁcate, I am familiar with and accept the
: appqmtp;gnt_asregiﬁe_ e A "t and agree to act in this eapaclty

L SN N L oarano20
 Regighred AggT . - : |°“°

I submlt thm document and afﬁrm that the facts stated herein are true.

Iamaware that
thefn]seinformahon subm1ttedmado‘_' b

ent to the Department of Stnte constitutes a
5, F.S.
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