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COVER LETTER
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Deparumentof State
New Filing Section
Divisionol Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: Gluckk Corporation

{PROPOSED CORPORATE NAME - MUST INCLUDE SUF¥FIX}

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

X $70.00 0 §78.75 L $78.75 0] $87.50
Filing Fee Filing Fee Filng Fee Filing Fee.
& Certificate of Status & Certified Copy Centifted Copy
& Certificate of
Status

ADDITIONALCOPY REQUIRED

FROM: Marig Parra
Name (Printed or typed)

21800 Weston Rd suite 201
Address

-~

Weston, FI 33331
Caty, State & Zip

786-660-0108
Daytime Telephone number

_ paulaparra?27eipmail com _
E-mail address: (Lo be used for future annual report notification)

NOTE: Pteasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

NAME

ARTICLE L
The name of the corporation shall be:__Gluckk Comproration
Mailing address, ifdifferentis:

From; Your dream

ARTICLE I PRINCIPAL OFFICE
Principal street address
2800 Weston Rd suite 201

Weston, F1 33331

2800 Weston R sune 201

Weston, F1 33331

ARTICLEN] PURPOSE
The purpose for which the corporation is organized is:

ARTICLEIV SHARES
The number of shares of stock is:_ 100

INITIAL QFFICERS ANDAOR DIRECTORS

ARTICLE V
Name and Title:

Name and Title: _Marin Pares - President
Address:

Address 2800 Weston Rd suite 201
Weston, F13333]

D
Pty |
~3
Name and Tite: Name and Title; :

t
Address Address: -
Sy
—_

n

Name and Title: Name and Title:
Address Address:

(((H22000002078 3))
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(((H22000002078 3)))

Name and Title:

Name and Title:

Address:

Address

ARTICLEYT REGISTERED AGENT
The name and Florids street address (P.O. Box NOT acceptable)of therecistered agent is:

Name: Your Dream Multservices Coip

Address: 8300 Nw 53rd 8t Suite 330

Mianu F1 33165

ARVICLE VI INCORPORATOR

The pameand address ofthe Incorporator is: i;
Name: Maria Parrn ‘“
Address: 2800 Weston Rd suite 201 CIJ
Weston, FI 33331 o

o

ARTICLEVIII EFFECTIVE DATE;
Effective date. if other than the date of filing: (OPTHONAL)
{If an effective date is listed, the date must be specific and canaot be more than five days prior or 90 days after the

filing.)

Note: [f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

Having been named as regisiered agenrtoaccept service of pracess forthe abovestated corporation atthe place designated in this
certificate, | am fumiliur with and accept the appointment ax regisicred agent and agree to act in this capacity

0140372022
Date

caiinans 1Bisgd
Required Sianatn e/Repistered Agent

I submit this document and affirm that the fucts stuted herein are true. | am aware that the fulse information submitted in a
document to the Deparrment of Stare constitutes a third degree felony as provided for in s.817.155, FF.S

Wanca Frna 01/03:2022
Date

Required Stgnature/Incorporatar
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