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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 06/29/2022

“WALK IN*™

ENTITY NAME GGH Portfolio One inc

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flain ggﬂy
XXXAXXX &mﬁa’ &;&g

Certifivate of Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

dw-&d;éa’ dz;ﬂg af Arte & Awendments
géf‘f/iﬁbafé af &aa’ f&m&?

“APOSTIULE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £ I

FPloase call [ixa at the above number faf any 15Sues or CORCErns. 7 kark o8 80 mach/

TOTAL OWED $78.75




COVER LETTER

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

GGH Portfolio One Inc.

SUBJECT:
q E NAME -

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

o $70.00 [ $78.75 ™ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

proM:  Andre L. Teixeira

Name (Printed or typed)

6843 Main Street

Address

Miami Lakes, FL 33014
City, State & Zip

(305) 817-4002

Daytime Telephone number
andret@grahamcos.com

E-mail address: (1o be used for future annual report notification)

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



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

ARTICLEI _ NAME .
The name of the corporation shall be: GGH Portfolio One Inc.

ARTICLEH _ PRINCIPAL OFFICE

Princi address Mailing address, if different is:
6843 Main Street ncipal gireey 8
Miami Lakes, FL 33014

ARTICLE [} PURPOSE

The purpose for which the corporation is organized is: ANY AND ALL LAWFUL BUSINESS.
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ARTICLE!V _SHARES 00 L en
The number of shares of stock is: 0 = no
Tl V  INITIAL OFFICERS AN DIRE! RS
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:
Address

Address:




Name and Title:

MName and Title:
Address Address:
RTICLE R TE, A
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Andre L. Teixeira
o B2
Address: 684 in Street :j ‘_ ~ 3
Miami Lakes, FL 33014 —z = i
R
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ARTICLE VIl _INCORPORATOR N o f6E
- ==
The name and address of the Incorporator is: T D -
N Andre L. Teixeira e
ame:
Address: 6843 Main Street

R
™

Miami Lakes, FL 33014

ARTICLE VII] EFFECTIVE DATE:
Effective date, if other than the date of filing:

. {OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than flve 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 agent

{0 accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept

the appointment as registered agent and agree to act In this capacity

P

6/28/2022
“" Required Signature/Registered Agent

Date
1 submit this document and qffirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in £ 817.155, F.S.

Pl

Required Signature/Thcorporator

6/28/2022

Date



