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ARTICLES OFINCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEY _NAME
The name of the corporation shall be:
ARTICLEH  PRINCIPAL OFFICE

GALAMAC INC

Principal gjrest sddress
7085 W ATH AVE

Mailing eddress, if different is:
7085 W 4TH AVE

HIALEAH, FL 33014

HIALEAH, FL 33014

ABLICLEILL _FURFOSE
The purpose for which the corporation is organized ts:

ANY AND ALL LAWFUL BUSINESS.

ARTICLE ]V SHARES 500

The number of shares of stock ls:

"ARTICLE V __INTTIAL QFFICERS AND/OR DIRECTORS

Name and Title:

Address

Name and Title:

Address

Name and Tit[;:

Address

LOURO, ALEJANDRO / P.

" Name and Title:

6972 NW 179TH ST, UNIT 112

" Addross:

HIALEAH, FL 33015

" Name and Title:

o Address:

* Name snd Title:

Address;

CASTILLO, LETISIA / V.P.

6972 NW 179TH ST, UNIT 112

HIALEAH, FIE33015
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Name and Title:

i Name and Title:

Addresg " Address’

ARTICLE Y1 REGISTERED AGENT ) .
The name aod Florida street sddress {(.0. Box NOT acceptable) of the registered egent is;

Name: LOURO, ALEJANDRO
Address: 6972 NW 179TH ST, UNIT 112
HIALEAH, FL 33015

CLE VIL _INi DT

The pame and address of the Incarporator is: Lo
Address: 6972 NW 179TH ST, UNIT 112

HIALEAH, FL 33015

TICLR EF v, .

Effective data, if other than the date of filing: L . (OPTIONAL) .
(If an effective date Is Usted, the date must be speclflc and cannot be more than five dayy prior or 90 days after the
Mlag.) e

Note; If the date inserted In this block does not meet ths applicable statutory filing requirements, this date will not he listed ag
the document’s cffective dato on the Department of State's records.

Having been named ax agent o accept service of process for the above stated corporation a:'ii_f-wp!au dr-?_ga'gnated in this
certificate, I am famiflar d eccept pointment as registered agent and agree o act in this capacity -~

- - x--

g 04/15/2024

gistered Agent o Date _
aifirimihat the facts .rtu!cd hmﬂn are truc. I am aware that the false infarmation submitted In o
document to the Deparonent ! R constitutey p4ird degree falony as provided for in £.817.155, F.5 - Z

. B
<04/19/2024

Re@igna?ﬂm@pontm ) Date




