O ‘ : j 8 qm o
FlorTda Departmet 0 '

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000332843 3))
0 00 S
H2300033268433A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. '

To:
Division of Corporations
Fax Number : (850)617-6381

From:
Account Name : TAX S PRO CORP
Account Number : 1202090600147
Phone : (786)387-2733
Fax Number : {954)429-7118

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address:
YTNFO@TAXSPRO.COM \
FLORIDA PROFIT/NON PROFIT CORPORATION
INVERSIONES GABB CORP

A et ;:"’ I ertificate of Status " 0 — ~
o0 S [Certified Copy 0 R~
> = | Page Count I 04 * %
Lo [Estimated Charge I s7e00 ™

- B ~
5 e,
oy ‘_'- X . 4
;c'; 27 T
o~ ke & 4
- N

Electronic Filing Menu  Corporate Filing Menu Help

z

1ale

Ml inBGlea m: i 'S meve e mad b P EE o



B Sep 21,2023 11315 (UTC04) From:  +19544207118 (TAX S PRO) To: +185061 76381 & 204
COVER LETTER

Department of State
New Filing Section
Division of Corporations
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Enchased are an onigical and one (1) copy of the articles of incorporativa ¥ud & cheek foc.
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& Certificate of
Status
ADDITIONAL COPY REQUIRED
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profil)

ARTICLE] __NAME INVERSIONES GABB CORP

The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
363IESWIST, APT 24 —3636 SW9 ST APT24-
MIAMLI, FL 33135 MIAMLI, FL 33135

ARTICLE Ill PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE]V SHARES
TICLE]Y SHARES 100

The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/QR DIRECTORS
Name and TitBR E SI I IE,N I

awress GABB MEZA , CARLA ADELA

3636 SWIST ., APT 24
MIAMI, FL 33135
Nare and Title;
Address Address:
Name and Title: Name and Title: E
Address Address: f :3
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Name and Title: MName and Title:

Address Address:

ARTICLE Y] REGISTERED AGENT

The nare and Florida street address (P.C. Box NOT acceplable) of the registered agent is:
Neme: TAX S PROCORP
Address: BQ,?!!! E[ISES BLYD

PEMBROKE PINES , FL 33024

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

TAX § PRO OORP
Address: £030 PINES EIVD
PEMBROKE PINES , FL 33024

ARYICLE VIl EFFECTIVE DATE:

Effective date, if ather thon the date of filing: 09/21/2023 . (OPTIONALY}

{If ap effective date i3 listed, the date must be specific and cannot be more than five days prior or %0 days after the
filing.)

Note; If the date insertzd in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registared agent to accepe service of process for the above stated corperation at the place designated in this

certificate, 1 am familiar w the appointment as registered ageni and agree io act in this capacity
> 09/21/2023

Registered Agent Date

I submit this document and that the facts stated herein are true. I om aware that the false information submitted in o

document o the Departmem constitutes a third degree felony as provided for in 5.817.155, F.S. 32 na
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\ 09/21/2023
Required Signature/Incorporatg ‘\ Date E -1
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