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ARTICLES OF INCORPORATION
In compliance witk Chapter 607 andfor Chapler 621, F.5. {Profit)
ARTICLET  NAME
The name of the corporation shall be:_ GRACAS CORP )
ARTICLE il PRINCIPAL QFFICE
Principal s¢reet address Mailing address, if differeni is:
775 SW 148TH AVE APT 1603 —
DAVIE, FL 31323
ARTICLE il PURPUSE
The purpose for which the corporation is orgarized is: ANY AND ALL LAWFUL BUSWESS__'&.‘CT' VITY
ARTICLE IV SHARES _
The number of shares of stock is: U0 SHARES @ 510.00 EACIH
T M
M W
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS ';5-—3 -n —‘1
oM
Name ard Title:_AMBAR CANOT- P Name and Tiile:__ -OURDES GRAER 0 o
w1 [
Address 775 $W 148TH AVE APT 1503 Address: 775 SW 148TH AVEAPT 1603 m
=)
DAVIE, FL 33323 DAVIE, I'l. 33325 — = )
EL
Name and Titte;___FELIPE CANOT. TREASURY Narme and Title:
Address 775 5W 48T AVE APT 1605 Address:

DAVIE, FL 33323

Neme and Title: Nume and Title;

Address Address;




02/07/2023 10° 3044 FAX T366153059

TAX ACCOUNTING PLUS Boo03/000%

Name and Tiile: Namc and Title;

Address Address:

I VI REGISTERED AGENT
The ngine and Florida stree¢ address (P.0. Box NOT uceepebie) of the regislered agent is:

Name: TAP SOLUTIONS INC

Address: 2341 NW TTH ST

MIAM, FL 33125

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:
Nnn]c: ;\MBJ‘\R CJ\NOT
Address: 775 SW 148TH AVE APT 1601

___DAVIE, FL 33325

-
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—m W
ARTICLE VIII_EFFECTIVE DATE: ~o - —r‘
Effective cate, if other than the date of Hiling: . (OPTIONAL) j_"_,_.,.a m
{1f an effectlve date is listed, the date must be specific and cannot be more than five days prior or 90 daxg,‘aﬂt?‘?hc r—-
fling.) RE
Naote: fthe date inserled in this block does not mect the applicable statiory filing requirements, this date wi IF_Em be% led as
the document's effective date on the Depariment of State’s records. - _ U

Ly

clk‘

Having been named as registered apent to accept service of process for the nbove staied corporatlon at the piﬂczjkngum'ﬂf In this

certificate, I am fumiliar with lify the appointment as registered agent and agree to act in this capacly ™"
[ 0403/ 9002

{ Requied Signature/iegistercd Agent

HiC
1 submit this document and affirm that the focts stated herein are trie. { am aware that the folse Information submitted in

document (o phe Department of State conytitutes n thied degree felony as provided for 1n 5.817.155, F.5.
N%’ 02/01 /3052
¥

Requized Signature/Tncorporalor Date



