Pawocxosesn

(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

[]eckur  [Jwar [] ma

(Business Entity Name)

{Document Number)

Cerified Copies Cenificates of Status

Special Instructions to Filing Officer:

Qffice Use Only

AALIRAMA

100366855911

N T AT YEIR IS - e
PRS2 T -=0102E- 015 #4128, 7%
poy =
| g l'_\ﬂ Lo
. 3
- —
&7 ey -
= i 1 !
3= 3
|93} [ -
W - 7
re- -
r -
L -0
- il
- = v
T S
¢ . s |
=
o (¥a)
“4
2 o
o A
"_ [y )
¢ o
- h2% ;
-
- . ()
- T
. _
o e i
I o Ty
i — !
Irie, pn -‘_“J
R
[ :;: r
. (%]

3.



CAPITAL CONNECTION, INC.

417E. Virginia Street, Suite | + Tullahassee, Florida 32301
(B50) 224-8870 -« 1.800-342-3062 - Fax (850)222-1212

GATECORP LTD

Ari of Inc. File

LTD Purtnership File
Foreign Carp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

At of Amend. File
RA Resignation

Dissolunion f Withdrawal

Annual Report / Reinstatement

Cerl. Copy
Photo Copy

Cerntilicate of Good Swnding

Cenificate of Status

Certificate of Fictitious Name

Corp Record Search
Otticer Search

Fictitious Search

Fictitious Qwner Search

Signature N
Vehicle Search
_____________________ Driving Record
RCqUCS[Ed by: SETH ) UCC 1 or 3 File
- ____ UCC |\ Search
Name Date Time

UCC 11 Retrieval
Walk-In WilPickUp Courier

11z Ponom s Porang - Thomagoae Ga ADC




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2021 :rf

CAPITAL CONNECTION Eﬁ?
£
c

SUBJECT: GATECORP LTD. INC
Ref. Number: W21000075352

We have received your document for GATECORP LTD. INC and your check(s)
totaling $128.75. However, the enclosed document has not been filed and is
being returned for the {following correction(s):

The name of the entity cannot include "LTD.." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: 921A00011103

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Domestication

Foreign Corporation Domesticating to Florida LR

The undersigneq, Verenica Maldonado Degwiz Director
(Name) (Title)

of GATECORP LTD , a foreign

corporation, in accordance with s. 607.11922, Florida Statutes, submit these Articles of
Domestication.

1. Then name of the domesticating corporation is GATECORP LTD

(Foreign Corporation)

2. The jurisdiction and date of its formation is The British Virgin Islands - F January 3, 2007.

3. The name of the domesticated corporation is GATECORP: INC.

4. The jurisdiction of formation of the domesticated corporation is Florida

5. The domestication corporation is a foreign corporation and the domestication was
approved in accordance with its organic law.

6. Attached are Florida Articles of Incorporation to complete the domestication
requirements pursuant to 5.607.0202, F.5.

| certify | am authorized to sign thesg Angicles of DGmestication on behalf of the corporation.




ARTICLES OF INCORPORATION TR LT STATE

IN COMPLIANCE wiTk CHAPTER 607, F.S. el kL

ARTICLE 1 NAME
THE NAME OF THE CORPORATION SHALL BE:

GATECORP, INC,

ARTICLE I1 PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS

Principal Address Mailing Address
637 NE 83 STREET 637 NE 83 STREET
MIAMI, FLORIDA 33138 MIAMI, FL 33138

ARTICLEIII PURPOSE

THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:
To transact any lawful business for which corporations may be incorporaled under the Florida General Corporation Act.

ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK is: 1000

ARTICLE VI REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

AGI REGISTERED AGENTS, INC.

1000 BRICKELL AVE., SUITE 300

MIAMI, FLORIDA 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION ATAHE PLACE DESIGNATED IN THIS CERTIFICATE, [ AM FAMILIAR
WITH AND ACC THEAPPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. '

May 26, 2021
Signature/ t gegt Date




ARTICLE V _DIRECTORS AND/ OR OFFICERS

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES?

i Veronica Maldonado Degwitz (DPST)
Name & Title:

637 NE 83 STREET
Address:
MIAMI, FLORIDA 33138

Name & Title:

Address:

Name & Tutle:

Name & Title:

Address: Address: (e
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Name & Title: Name & Title: L =
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Address: Address: 1%
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Name & Title: Name & Tule:
Address: Address:
I submit this document and ilrm that the facts stated herein are true. I am aware that false
informatiod sub cument to the Department of State constitutes a third degree felony as
provided fo 817 Js.
May 26, 2021
A/, e
Signatu¥e JAdthorized Person
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