-

DALY

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pckue  [] warr [] maL

(Business Entity Name)

{Document Nurnber}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

VAR &

MMEAMERAT

400420924174

IR i P N g L S T . 710 )
R R T - - R E L R

{

3088

G HY L2




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

K!RTICI-E l_ f\'.-l.llf:" GJA SOLUTIONS. INC.
The name of the corporation shall be:

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

8640 SW 08 STREET SAME

MIAMIL FL. 33156

ARTICLE I PURPOSE
The puspose for which the corporation is organized 1s:

ARTICLE IV SHARES 1000
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
GABRILL ANGULO (P}

Narne and Title: Namwe and Tutle:

640 SW 108 STREET
Address Address:

MIAML FL. 33156

Name and Title: Name and Title:
Address Address:
Name and Tide: Nume and Tidde:

Address Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

GABRIEL ANGULO
Name:
8640 SW 108 STREET
Address:
MIAMI, FL. 33156
ARTICL CORP T0
The name and address of the Incorporator is:
GABRIEL ANGULO ~
Name: -
Wi T =
Address: 8640 SW 108 STREE :*:1 n—i
’:‘j -k
MIAMLI, FL. 33156 S _::_
-~ g
4:_ ::nu{‘:

ARTICLE VIII EFFECTIVE DATE: L
Effective dale, if other than the date of filing: . (OPTIONAL) EERe
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days aftmbe

filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having been named as regmmd agent to accept service of process for the above stated corporation at the place designated in
accc /gzpom!menr as registered agent and agree to act in this capacity

« 13//4[93

Date

Required Slgna egistered Agent

I submit this document and affirm that the Jacts stated herein are true. I am aware that the false information submitted in a
document to the Dcparmr ! of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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Date

quum:d Sngmturaln rporator
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8640 SW 108 Street
Miami, FL 33156

December 1%, 2023

REF: GIJA Solutions Inc.
Document Number: P1900055314

To Whom It May Concern:
My name is Gabriel Angulo, } am the President of GJA Solutions Inc.

I am not planning to reinstate the company referenced above and wish to release the name.

Please open the company again using the same name.

Thank you in advance.

Sincerely,

/

Gabriel Angulo
President




