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COVER LETTER

. Department of State
New Filing Section
Division of Corporations
P. O Box 6327
Tallahasses, FL. 32314

Enclosed are an origmal end one (1) copy of the articles of incorporation and a check for:

0O £70.00 O $78.75 0 §78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certifted Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED

FROM: GILVAM F DOS SANTOS
Name (Printed or typed)

11764 W SAMPLE RD STE 102
Address

CORAL SPRINGS, FL 33065

City, State & Zip
754-301-2128 :
Daytime Telephone number
INFO@GFSTAXACCT.COM

E-mail eddress: (to ba used for future annual report rotification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In cosupliance with Chapter 607 sod/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME
The name of the carparation shall bs: | GENERAL SERVICES INC
pailing address, if different

ARTICLE L[ PRINCIPAL OFFICE
Principal gireet address
i 4900 NW 4TH TFR.
DEFRFIFIN BEACH F1 3%0r4

4900 NW 4THTER
DEERFTELD HEACH FI 13064

ARTICLE ! PURPOSE
The purpese for which the corporotion is organized is: ANY AND ALL LAWFUL BUSINESS

ARTICLETY SHARES
Tbe oumber of shures of viock is: 1.000
o ome
y FFI DL S; g
Name and Title; PEDRO TOLEDO - PRESIDENT Name and Title: TS &= T
~ ~
[ P
Address 4900 NW 4TH TER Address: CLANLA"
= i
2 s 07
Name snd Title; Name and Title: -
Address Addrces:
Name and Title: Name and Tile:
Address:

Address
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Name and Title; Mame and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Floridn strest gddress (P.O. Box NOT sceeptabie) of the registered agent is:

Neme: PEDRO TOLEDO

Address: 4300 NW 4TH TER

DEERFIELD BEACH, FL 33064

ARTICLE VIl _INCORPORATOR

The pame and sddrem of (e Incorporator is:
Namc: PEDRQ TOLEDO

Address: 4900 NW 4TH TER

DEERFIELD BEACH, FL 33044

F, TE:
Effective date, if other than ths date of filing; -(OPTIONAL)

(1§ an effective date i3 listed, the date mast be speclfic and tannot be more than Gve days prior or 30 days after the
flog.)

Note: 1fthe date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be jisted as
the document's effcctive date on the Deparument of State’s records,

Maring been namted as registered agent to acoept service af process for the ebove stated corpovation al the place desigmated In this
certificate, | am forillor with and accept the appoliument as registered agent and agree t aet in this capacly

Q,edw"?&m Ls \J( pédp
Required Sigranre/Regimered Agem Dot

I submit this decument and qffire that the focts sated herein ara sue [ am aware tha the false information sabmitted in a
docamertt to the Department of Siats constitutes a thind degres felony as provided for in .81 2. 185, F.5.

o C_ . 2(/23

Required Sigoature/Incorporstor Dae




