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In:compliance with Chapfer 607.(Profit)

ARTICLEY  NAME;: The name of the corporation is

G.LG.1S.CR. CORP

The ptincipal stréet addiess and mailing address is;
P161'SW 117 AVE, MIAM) FL 33183

ARTICLEIN __ SHARES: The number of shares of stock is: | 0

The name and Florida street address (PO Box not atceptable) of the registered agentis:
___LUIS EERNANDO DELGADQ CARDENAS
7161 SW 117 AVE:, MIAMI F1. 33183

ARTICLEVI _ INCORPORATOR: The naime and address.of the Incorporator is:
e _LUIS FERNANDO DELGADQ CARDENAS
7161 SW 117 AVE MIAMI . FLORIDA 33183
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Ha\nngbeen named as registéfred agent to.accept service of process for'the above stated’
corporation it thé place designated in this certificate; Y am familiar with and accept the
appointment as registered agent and agree to actin this capacity

07/15/2022.
‘Date,

1 snbtmtthis document.and affirm that the facts:stated herein.are true. I anv aware that
the fulse information submitted in a doenment to the Department of -State constitutes a:
third degree felony-as provided for in s.817.155, F.S. : N
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