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ARTICLES OF INCORPQBRATION
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The undersigned incorporalor(s), for the purpose of f a corporation under the
Flaiglaﬂmdcapor%?ion Af:l’ hereby adopl(s) the f Articies of inoorporation.

ARTICLAL _NAME
The name of the oorporstion shall be: Group One Coxp

rinol unotolbusrnouoﬂhlscaponuonshnﬂbe: B345 SW 168 Terr
hep pd , Miami=-Fl1 33167

ARTICLE Il NATURKQF BUBINESS
ation mey engags in or transect any or &t lawful activiies of business per-
mmwmmm of?hg Unked States, !-\? Slate of Florida, or any other stats,
oountry, terkory or nation.

ARYICLE (il _ CAPITAL STOCK

The Mmrofshmofstocuwhpuvmumthlswpwmnb
%0 have outstanding at any one time b 10 Bharcs $50.00 par value

ARYICLE [Y__TEAM OF EXISTENCE
‘Thia corporasion is to exist purpetuiiy.

ARTICLEY QFFICERS DIRECTORS

name(s) and strest address(es) of the inttial officer(s) and director(s), ¥ any, who
mhddgmﬂn first yoor onEu meardon’u existence or until thelr sUCCESNOr(s)
ls(are) slecied, is(are): ‘

William bello

8345 BW 168 Terr

Miami, FP1 33157

Prepared by: Calixto L Plasancia
7911 NW 166 St
Miami, F1 33016

(305) 822-2255
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ABIIGLE Vi __INCORPORATOR(S)

The name(s) and ltmt address(es) of the incorporstor(s) 10 this articles of hnnrpou-
tion je(are):

Williem Bello

B34S BW 168 fTerr

Miami, L 33157

WHEREOF, the undersigned Incorporator(s) has(have) exsouted thess
wwl.!mwmwa 26 ¢ dey ol _January . . 109§

STATEOF LORIDA ,
COUNTY OF :

mmmmantwummmdmmbﬂmmu___
dey of e 10 "’--———wmmwn
o (Rame SF COTpSTRuON)

Notary Public

iy Commission EXpires:

(BEAL)
ARTICLES OF INCORPORATION FILING FEE: .

H26000001282
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CERTIEICATE QF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisiona of Section 607,328, Florida Statutes, the Lndersig
tion, organized Undes the laws of the Stais of Fioridn, submits the foliowing statement in
designating the registered ofiice/registerad agent, in the Stmte of Fiorida.

1. The name of the corporalion Is:_Grqup Ong Corp

2. The name and address of the registered agent and offios is:!
Wliliam bolle, 8345 SW 1680 Terrace

Miami, Florida 33157
(CITY/BTATE/ZIP)

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THISB CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF BEC-

TION 007.325, FLORIDA STATUTES.
SIGNATURE ' iﬂ%ﬂ

—

DATE __. -

REQISTERED AGENT FILING FEE: -
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