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Depuartmient of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

SUBJECT: GLOBAL BUSINESS VIEW, CORP
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Faclosed are an original and one (1) copy ol the articles of incorporation and a4 check Tor:

0 §70.06 K $78.73 [ §78.73 J $87.30
Filing I'ce liling l'ge I'iling lee Filing L'ee,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADVDITIONAL COPY REQUIRED

FROM: CiTI TAXES LLC

Name (Printed or typed)

5721 NW 112TH AVE APT 108

Address

DORAL, FL 33178

City, Statc & Zip

305-803-4427

Davtune Telephone number

CITL.TAXES@YAHOO.COM

E-mail address: (10 be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

To: FLORIDA CORPCRATICHMS
In comgliance with Chapter 607 andfor Chapier 621, F.S. (Protis)

ARTICLE T NAME
The name of the coapmation shall be: GLOBAL BUSINESS VIEW CORP
PRINCIPAL OQFFICE
Mailing address. it differenc i3
1900 SW 8TH ST APT W808B

ARTICLE [T
Principal street address
MIANMI, FL 33135

1900 SwW 8TH ST APT W808
MIAMI, FL 33135

ALL AND ANY LAWFUL

ARTICLE I PURPOSE
The purpase tor which the corparation 15 organized 13
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The number ot shares ot stock 1

INITIAL OFFICERS ANDAOR IMRECTORS
Name and Tale:

ARTICLE V.
JOHAN ALI HERREAA RIOS- PRESIDENT

Name and Title:
Address 1900 SW 8TH ST APT W808 Addresst
MIAMI, FL 33135
Name and Title: ivame and Title
Address Address;
Name and Title: Nune and Title:
Address Address.
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Name and Tiule: Name and Title;

Address Address

ARTICLE VI  REGISTERED AGENT
The name and Florida sueeet sddreess (P.O. Box NOT aceeptable) of the registered agent is:

Name: JOHAN ALI HERRERA RIiCS

Address: 1900 SW 8TH 5T APT WB08

MIAMI, FL 33135

ARTICLEVH INCORPORATOR

The name and address of the Incorporator 1s:
MName: JOHAN ALl HERRERA RIOS

Address 1900 SW BTH ST APT Wa08

MIAMI, FL 33135

ARTICLE VNI EFFECTIVE DATE:

Effective date, if other than the date of fihng: (OPTIONAL)
(If an effective dare is listed, the date must he specific and cannot be more thaa five davs prior or Y0 days after the
filing.)

Note: [T the date inserted in tus block does not meet the applicsble statutory Nling requirements, this date will not be listed ns
the document’s eff'ective date on the Department of State’s records.

Huaving been nimed as registered ugent to aceept service of process for the above stated corporation af the plece designated in this
certifivate, Fam fanuliar with and uccept the appointnient as regivtered ageat and agree to act in this capacity

T l 11/29/2023
Pl % [N
Reyuiz cd_gigm‘lari;"chjslcwd Agent Dute

I submir this document and affirm that the fucts stuted herein are true. | am awdre that the fulse information sahmitted in a

document fo the Department of Stute copistinares o third degree fefony as provided for in 817,135, F.8
jmt— B
- i | 11/29/2023
AT RS
Reguired Signau e¢/Incorporator i J\Q Bate
I
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