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

ARTICLET _ NAME oy D

LIPS V)

The name of the corporation shall be:_ GREAT GROVE CORP

7T -2 AHID: 06

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if djffqre;r)l is:
2121 PONCE DE LEON BLVD STE 1050 oD STATF
CORAL GABLES, FL. 33134 23k, Fl

ARTICLENI PURPOSE
The purpose for which the corporation is organized is:

AIMS TO EARN PROTITS THROUGH ITS INVESTMENTS

ARTICLE IV SHARES
The number of shares of stock is;__ 100

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ARTURO E CAMPOQS - PD Name and Title:

Address 212] PONCE DE LEON BLVD STE 1050 Address:

CORAL GABLES. FL. 33134

Name and Title: ANA CCAMPOS - SD Name and Title;

Address 2121 PONCE DE LLEON BLVD STE 10350 Address:

CORAL GABLES, FL 33134

Warme and Title: Name and Title:

Address Address:




Name and Title;

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Name:

CONSULTING SERVICES OF SQUTH FLORIDA INC :
Address: 2121 PONCE DE LEON BLVD STE 1050 .~
. '

CORAL GABLES, FL J3134 LA
©r L [
wn C :
-~

ARTICLE VIl _INCORPORATOR T D
e
The name and address of the Incorporater is: m o
Name: ANTONIQ GARCIA
Address:

2121 PONCE DE LEQN BLVD STE 1050

CORAL GABLES, FL 33134

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

. (OPTIONALY}
(If an effective datc is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered agéht 1o qreept seryice of process for the above stated corporation at the place designated in this
certificate, | am famifiar with aud Jedept e appoipftfrent as registered agent and agree to act in this capacity
Lt
03-0i-202 2
Required Signature/Registered Agent

Date
I submit this document and affirmAfar “zjm” stated herein are true. I am aware that the false information submitted in a
idconsfitutes a

dacument to the Department of Sy ird degree felony as provided forin 5s.817.155, F.5.
Odan

Required Signature/Incorporator

J3-01-20% 2

Daie



