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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE] NAME
The name of the corporation shall be;_G & R IIQLDING USA, CORP.

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

505 Twisted Bark Way

Port 51 Lugis, FL 34954

ARTICLE ifi PURPQOSE
The purpose for which the corporation is orpanized is: _Any and all lawfu) business.
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ARTICLEIV _SHARES
The number of shares of stock is:_1000

ARTICLE V' INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: ROBERTO FERREIRO - P Name and Title:

Address 503 Twisied Bark Way Address:

Port 5t Lugie, F1. 34984

~ame and Title, MARIA GABRIELA VASOUEZ - VP Name and Title:
Address 505 Twisted Bark Way Address:

Pery St Lucte, FL 34984

Name and Title: Name and Title:

Address Address:
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Name and Title:

Name and Title:

Address

Address;

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Bex NOT acceptable) of the registered agent is:

Name:

ELO ENTERPRISES, INC.
—_ ~
Address: 4700 NW Boca Raten Blvd 2202 Zu =
RS -1
Boca Raten, FL 3343} s m ‘
A
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ARTICLE VII INCORPORATOR L}E -
.L = T—
The pame and address of the Inncorporator is: e x C
. o £ ’
Name: ROBERTO FERREIRQ 22w
Address:

505 Twisted Bark Wayv

Port 56 Lucie, FL 34082

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

. (OPTIONAL)
(I{ an effective date is listed, the date must be specific 2nd cannot be more than five days prior or 90 days after the
filing.)

Nate: If the datc inserted in this block does not meer the applicable stetutory filing requirements, this date will not be listed as
the document’s effective date on the Departmens of State’s records.

Having been numed us registered agent to accept service af process for the above siated corporation ar the place designated in this
certificate, Tam familiar with und accept the yppointment as registered agent and agree to act in this capacity

orini s ST O o 01/31/2023
-B{bﬁ_uircﬂ-Sifgéatw_‘h’l}Egistcrcd Agent Deze

I submit this document and affirm thut the facts stated herein are true. [ am aware that the false information submitied in o
document to the Department of State constitiites a third degree felony as provided forin 5,817,153, F.5,

Loberin Trreno

Rohssn Perrejrn flan 11 0331852 657

81/31/2023

Required Signanwre/Incorporator Date



