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ARTICLES OF INCORPORATION
i compliance with Chapter 607 and‘or Chopter 621, F.S. (Protin

ARTICLES  NAME
The name of the corporation shall be: GLOBAL PACKAGE ADC CORP

ARTICLEl  PRINCIPAL OFFICE
Principal street address

Matling address it dillerent is:
9050 PINES BLVD
SUITE 480-4

9050 PINES BLYD
SUITE 450-4

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

ARTICLE 11l PURPOSE
The purpose for which the corporetion is organized 1s:

ARTICLE TV  SHARES

The number of shares of stock s,

100

ARTICLE V° INITIAL QFFICERS AND/OR DIRECTORS

Name and Tiile: Leomar Del Castillo tzquierde {P) Nume and Title:_Marbeglys Navas Mota (/P)
Address 9050 PINES BLVD Address: 9050 PINES BLVD

SUITE 450-4 o SUITE 450-4

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

Namwe and Title:

Name and Fitle:

Adddress Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street sddress (P.0. Bax NOT acceptable} of the registered agent is:
Name: Leomar Del Castillo 1zquierdo
Addrecs: 9050 PINES BLVD  SUITE 450-4
PEMBROKE PINES, FL 33024
ARTICLE VI INCORPORATOR
The oy and addeess of the [ncorporitor is:
Name: Leomar Del Castillo lzquierdo
Address: 9050 PINES BLVD SUITE 450-4
PEMBROKE PINES, FL 33024
ARTICLE VIl EFFECTIVE DATE:
Effecuve date. if other than the date of filing: AOPTHONAL)
(1f an effective date iy listed. the date must be specific and cannat be more than five davs prior or 90 davs after the
filing.)

Note: [fthe date inserted in this block does not mees the apphcable sttutory fihng requirements, s date will not be listed as
the documient’s effective date on the Departinent of State s records.

Having beent named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, | am familfar with and accept the appointment as registered agent and agree to act in this capacity

Laoman Lol Crat:itle 02/15/2024

Required Signature/Registerad Agent Date

1 submic this docwment und affiem that the fucts swated Rerein are trae. [ oans aware thut the false information submisted in o
docunmient to the Department of State constitutes a third degree felony as provided for in s 8171535, F.S.

) 277 > =
Required Signature/Tneorperator Date N -~
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