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G & F PROFESSIONAL SERVICES, InC, TE
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The undersigned Incorporartorts), for the purpose of forming 8 corporation under the
Floiida Business Covporation Act, hereby odoptis) the follo wing .Articles of Incomoration.

ABIICLE ) = NAME

Tha namo of tho corporation shallbe: ¢ a PROFESSIONAL SERVICES, TNHC.

AATICLENL. PRINCIPAL OFFICE

Tha principal ploce of business and mailing address of this corporation shall bo:

6824 N.W. 169 Street, Suite 107
Miami, FL 33015

ARTICLEHI _ SHABRES

The number of shares of stock that this ccrporatlon Is authorized to havo outstanding ot
any one time is: 100 Shares of Common Stock, $1.00 Par value. :

ABILQLEJL.JNIIIALMQI&IEBED_AG-ENI-&ND_SIREELADD_EE&&

The name end address of tha initial registered agent is:

GISELL FRAGA . J Y O

6824 N.W. 169 Street, Suite 107 %@Aa ’ G"%\\T 3a

Miami, FI 33015 2 NW 1] SH£107
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S HAS COO00CTIY

Tha namals) and streat addresslos) of the incorporatot(s) to these Articies of Incorpora-
tion Is{are):

GISELL FRAGA, PRESIDENT
624 N.W. 169 Streat, Suite 107
#.ami, FL 33015

The undersigned Incorporntor{s) hasthave) executed thass Articlies of Incorporation this

X & se s/ Lvaoa
4 " </ Signatura

Slonature

Signatyra

WAS OO OO0

PIFOGOE ON Y4 AZS VL 7 OONILRNO2IY 478 Rd 91:2 QEL 96-1€-uAv




HOS OOOCOANIR
CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGIS TERED OFFICE

FROY II ENED. CONFORATION §,{3}\§?§°533i?> lLl;su

FFICM}TEGISTERSD AGENT, IN THE STAT OF

G A F PROFESSTONAL N IVICES, INC,

1. The name of the corporation is;

2. The name and sddress of tho reglisterad agent and office is:

GISELL FRACA
{Name}

6824 N.W., 169 Strect, Sulte 107
{P.O, Box nnt acceptabla)

HY TV,

Miami, FL 33015
ICity /St 30 Zp}
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Having been named a3 registered agent and to scceﬁ,ll sen;ffcfe ol p ry«f:,o
S certs lCBfe c

abova stated corporstion at the place dcslgnafe In

the appomtmenr as reg:stored agentand agreo o ectin m:s capacl

fo comply with tho ncflons ?t' all statutes relaiing to the fr}rper ana‘ c
mence of my dunea 81 srnlliar with ond accepr the obligaltions of my po
as reglsfamd age

August 30, 1995
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