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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ollakassee, Florda 32372

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

ALK IN**

ENTITY NAME GAPICO FLORIDA CORP

DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™
XXXXX Plax Cpy
&F&ﬁé&’ 6’%?
Certifiate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&p&,ﬁ'u{ &ﬂ? af Arte & Awerdments

Certifred C’df; of Arts & Anerdnents Complete Fite [ taclading Arneal .Pdf?d’f‘df/
Certificate of Status

Certifieate of Statar Keftecting.:

“APOSTIULE / NOTARIAL CERTTFICATION **

COUNTRG OF DESTIRATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED § 70 ACCOUNT # 120140000108 ./
United Corporate
Services, Inc.

Floase call Tixa at the above wumber fof any 155aeS op CORCerns. Thark 98 57 mach




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

ARTICLEL _ NAME
GAPICO FLORIDA Corp.

The name of the corporation shall be:

ARTICLE N  PRINCIPAL OFFICE
Principal stregt address

Mailing address, if different is:

540 Brickell Key Dr Unit # 926

Miami FL 33131
ARTICLE I1I__PURPOSE Ny 2
The purpose for which the corporation is organized is: ___ Holding of investments APy
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TICLElY SHARE.
10,000 shares

The number of shares of stock is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTQRS

Cinstavo Pico - Director Name and Title:

Name and Title;

Address 540 Brickell Key Dr Unit # 926 Address:
Miami FL 33131
Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:
Address Address:
TICLE V] RE EN
The pame angd Flogida street address (P.O. Box NOT acceptable) of the registered agent is: PJ =
<
. 4 __-_ ——‘ (.’?
Name: United Corporate Services, Inc, 5 :,: ‘_r
Addms: 458 Lakmhm’e Drive (r-\:)) E-_? :.—:\:__]
3o —
Tallahassee, FL 32312 S N 18
s
ARTICLE VIl INCORPORATOR R
o -
The name sud addreys of the Incorporator is:
Name: Ciustavo Pico
Address: 540 Brickell Key Dr Unit # 926
Mismi FL_ 33131
VE -
-{OPTIONAL)

Effective date, if other than the date of filing:
(If an effective date 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 Departinent of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
11/23/2022

W A. Ed/m., President, United Corporate Services, Inc.
Required Signature/Registered Agent Datc

1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes q third degree felony as provided for ins.817.155, F .S

G — y

[T JY iif24/22
Required Signatumflncorporalo( / / Date




