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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptfs) the following Articles of incorporation,

ARTICLE | NAME

The name of the corporation shall be:

5?/6. Guly Glass I nc.

ABTICLEN  PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

/3357 SwW Y6 Lane
Miami FL 23175
ABRTICLEIN  SHARES
The number of shares of stock that this corporation is authorized 1o have outstanding at

any one time is:

/00 COorMrMon STQC/(

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Coeilio F. Lorewzo %E = i
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ARTICLEY _INCORPORATORIS)

The namel(s) and street address{es) of the incorporator(s) to these Articles of Incorpora-
tion is(are):

Cocilio F. Lokenz o

/323597 SW 46 fane
Wiami FL 3375

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

e ‘
& day of a/peo(’, 19 75 .

Signature e

Signatare

Srgnature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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FLORIDA,
1. The name of the corporation is: Eﬁg./e. Qam G/ﬁ 5S E’)C .

2. The name and address of the registered agent and office is:

C{fc/é/'o ﬁﬁ- .Zl)ﬁ‘f Vzo

(Name)

s. w. Z/é azzin&

/3357
{P.0. Box not acceptable)

fami  Fl  33/75

(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept

e appointment as registered agent and agree to actin this capacity, | further agree
to corr ply with the provisions of all statutes relating to the proper and complete perfor-

th
mance of my aguties, and | am farniliar with and accept the obligations of my pasition

as reg .-'sre/red agent.
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