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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakassee, [lorida 32372

(850) 656-4724
DATE 11/28/2022

YWALK IN**

ENTITY NAME GAPAGRARIO Corp

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
XXXXX Pluic Capy
Certified C’W
Certifoate of Statas

“PLEASE OBTAIN THE FOULOWING FOR THE ASOVE ENTTT

Certified Copy of Firte & Awenduents

&fﬁ’tﬁd a}oy af Ante & Anedwerte ﬁay/&k e / f;'l!&c{/.? Arxaa? i?ff?w‘ﬁf/
Certifeate of Statas

Certifisate of Statas Reflectivg:

YAROSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTIRATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ 70 ACCOQUNT # 120140000108 /" f 4
United Corporate
Services, Inc.

Floase cal? Tina at the above namber 0[0/‘ any (S5ues ar concerns. Thack $oa 80 mach




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

AR TET NAME
The name of the corporation shall be;__ GAPAGRARIO Corp.

540 Brickell Key Dr Unit # 926

Maiting address, if different 1s:

Miami FL 33131
ARTICLE III PURPOSE ) ) N '?
The purpose for which the corporation is organized is: __ Holding of investments Mo e
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The number of shares of stock is; 10,000 shares

ARTICLE V. INITIAL QFFICERS ANDYOR DIRECTORS

Name and Title: Gustavo Pico - Director

Address 540 Brickell Key Dr Unit # 926

Miami FL 33131

Name and Titie:

Address

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address:

R ERIE

Name and Title:

Address:




Name and Title:

Name and Title:

Address;

Address

ARTICLE VI REGISTERED AGENT AT
The nams and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ':_'_ Do

Name: United Carporate Services, Inc, = U
A STl
Address: 3458 Lakeshore Drive o =
~— 2 T—g‘r
Tallahassec, FI. 32312 = T
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ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Gustavo Pico

Name:
540 Brickell Kcy Dr Unit # 926

Address:
Miami FI. 331314

ARTICLE VIl _EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing:
(If en effective date is listed, the date must be specific and cannat be more than five days prior or 90 days after the

filing.)
Note: If the date inserted i 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 to accept service of process for the above stated corporation ai the place designated in this
certificate, ] am familiar with and accept the appointment as registered agent and agree to act in this capacity
W&C/fdl&é’ A Do President, United Corporate Services, Ine. 11/23/2022
Required Signatre/Registered Agent Datc

I submit this docament and affirm that the facts stated herein are true. [ am aware that the false information submiited in a
document to the Department of State constitutes a third degree felory as provided for in s.817.155, F.5.
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Required Signatwcfrxcor?ommr




