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COVER LETTER

Department of State
New Filing Section _
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

o GLOVALZUR INC _ - -
SUBJECT: - . -
{(PROPOSED CORPORATE NAME - MUST INC_LUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

@ s7o00 Os7873 - Lk $78.75 U $87.50
Filing Fee Filing Fee . Filing Fee - Filing Fee,
& Cenificaic of Status & Centified Copy Certified Copy
' & Centificate of
: Status
ADDITIONAL COPY REQUIRED

MAX W. PAMPA MANRIQUE
FROM: i -

Name (Printed or typed)

10809 NW 8ist LN

AdAd ress

DORAL, FL 33178

City, State & Zip

(786)7924097

Davtne Telephone number

_E-mail address: (to be used for future annual repont npittication) -

NOTE: Please provide the original and one copy of the articles. .

o039ty 5.-
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ARTICLES OF INCORPORATION :
In compliance with Chapter 607 andior Chapter 621, F.S. (Prolit)
ARTICLE L  NAME
Fhe nmame of the corporation shall be:

GLOVALZUR iNC

ARTICLE I PRINCIPAL QFFICE

. Principal street address T Mailing address, if different is:
10809 NW §1st LN ) SAME ADRESS
DORAL, F133178

ARTICLEIII PURPOSE o .. ANY AND ALL LAWFUL BUSINESS
The purpose for which the cosporation is organived is: -

- =
A
-3 XK K
A — :::
i [ ¢
- I
. . E .
ARTICLE 1V SHARES 100 ) . . o
The numbcer of shares of stock is; ) ’ -~ -

ARTICLE V. INITIAL OFFICERS AND/OQR DIRECTORS

) v MAN WOPAMPA MANRIQUE. P
Name and Title:

Name znd Title:

10809 NW 8lst LN
R . Address 8 Address:

DORAL, FL 33178

Name and Title: Name and Title:

Address Address:

.Name and Title: Name and Title;

Address

Address:

Hz0000%221> 3
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Name and Title: Name and Tiide:

Address ' _ Address:

ARTICLE Vi REGISTEREND AGENT
The name and Florida street address (P.O. Box NOT accepmblL} of the remstcrcd agcnt is:

TRAMILEX LLC

Name;
: © 8660 W FLAGLER ST STE 207
Address:
MIAME FLL 33144 . .
i a3
.
rice 5 - SR A=
ARTICLE Vil INCORPORATOR . - TR (_'_‘..::) i
. . _ : ot - T
The nume nnd address of the Incorporalter is: SRR o VR
. MAX W. PAMPA MANRIQUE ) -0 {
Namer -
10809 NW Blst LN ) ~o LI
Address: : ) . N A
DORAL, F1 33173 - =

ARTICLE VIIf EFFECTIVE DATE: 11272020 . : .

Effective date, if other than the date of filing: T (OPTIONALY

(I an effective date is listed, the date must be specific and cannot be more thun five business days prior or 90 business
days aflter the filing.) ) . - .

" Note: [fthe date inserted in lhls biock does not nieet the applicable siatutory mmg requirements, this dale mll not be Hated as
the document’s effective datcon the Department of State’s records, .

stered agent to aceepn servive of process for the above stuted corporation af the place designarted in
itf'r with and uccepi the appointment as registered agent and agree to act in thiv cupucity

Having beerr name
this certificare, 1 o

1141212020

T\ R ircd Signa:ure.-’chis:crcd Agent . . . Darte
I submit this document dnd/fiffirm that the facts stated herein are true. [ am aware that the false information mbmmeu’ ir a
document tw the D it of State constitutes a third degree felony ax provided Sor ins. 817153 F.8.
1171272020
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