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TRANSMITTAL LETTER

Dopartment of Statg
Division of Co_,porauons

P. O, Box
Tn!luhassco, FL 32314

SUBJECT: GF  EXPORTS, INC
{Proposed carporato name - must inchide suffix)

Enclosed Is an original and one (1) copy of the articles of incorporation and B check

for:
[y 870.00 ([} 978.75 - [T} $122.50 ((J$131.25
Filing Fos Filing Foe Filing Fee Filing Fes,
. & Certificote & Cortificd Copy Certified Copy
& Certificate

BESTAX ACCOUNTING
FROM:

Name (printed or typed)
183 S STATE RD 7

Address

MARGATE FIL, 33068
City, State & Zip

305-869-9992
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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" erene TGO STATE
ARTICLES OF INCORPORATION -~ FSHT1 RY Hoiiriansg
QF 95 JUL 28 PM W21

ar mXPORTS, TNC

The undersigned incorporator(s), 167 the purpose of forming a corporation under the

lf;"ljor?da Business Corporation Act, hereby adoplt(s) the following Articles ot Incorpora.

ARTICLE | __NAME

The namae of the corporation shall be:

GF BEXPORTS, INC

ARTICLE Il PRINCIPAL, QFFICE

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

7918 HKIMBERLY BLVID>D N, LAUDERDALE FL 33068

ARTICLE Il CAPITAL STOCK

The number of shares of stock that this corporation is authori i
a0 oy o8 (o i p orized 10 have outstanding

500 SUARES AT %1.00 PAR VALUE

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is;

ALEJANDRO GIRALDO
7918 KIMBERLY BLVD, N. LAUDERDALE FL 33068




ARTIGLE V... INCQREQRATOR(S]

Tha nomoeis) ond straet addressies) of the incorporastae(s) 1o thase Articlas of Incorpora-
nonaslorel;

ALEJANDRO CIRALDO 7918  KIMBERLY BLVD  N,LAUDERDALE 1L 330068

JESUS A. FRANCO 7420 SW 10 ST CTr # 3C N. LAUDERDALE FL 3304

The undorsignud incurporator{s) hasthave) executed these Articles of Incorporation this

226 deyot, _gunLyY 19 .95 .
PRESTDENT
A . . )
e
— GG -
- Rt 717 Tvr R - -—

Articles of incorporation
Fiting Fee - $35
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SECRETARY UF STNIE

CERTIFICATE OF DESIGNATION OF '™

g5 JuL 28 PH 1221

REGISTERED AGENT/REGISTERED OFFICE

GI* EXPORTS, INC

1. The name of the corporition is:

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

ALEJANDRO CGTRALDO

(Nama)

7918 KIMBERLY BLVD

(P.O. Box got acceplable)
N. LAUDERDI\LE’ FL FL. 33068

{Ciy/State/Zip)

Having been namod as reqistored agent and to aceep! service of process for the
above stated corporation at the place designated in this certificaie, | hereby accept
the appointment as registered agent and agree o actin Vs capacity, ! further agree
to cormnply with the provisions of ol statytes relating to the proper and complete perfor-
mance of my dutics, and I arn farniliar with and accept the obligations of my position
as registered agent,

7/26/95
{Daw}

DIVISION OF CORPCORATIONS, P.0O. BOX 63727, TALLAHASSEE, FL 323174




