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ARTICLES OF INCORPQRATION
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The undersigned incoxporator, for the purpose of fonmng 1 éél‘pémmt#
under the Florida Business Corporation Act, hereby adopts the following
Articles of Incorporation, |

ARTICIE T NAME
The name of the corporttion shall be:
Gaby Gabrie), Inc.

- ARTICLE II__ PRINCIPAL OFFICE
The principal place of business and maijling eddress of this corporation
shall be:
600 Northeast 36th Street, Suite 815, Miami, Florida 33137.

ARTICLE I SHARES
The oumber of shares of stock that this corporation s authorized to have

outstanding at any ons tims ix:

One lnundred (100),

Mickast 1. Santuocl,

Lacdendda,
‘Telaphens; (954) 381.0001
Florida Bir No. 0105260
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ARTICLE IV PREEMPTIVE RIGHTS
The corporation elects to have presmptive rights.

No shaves shall be issued or transferred without the express approval of
_the board of directars.

ARIICLE VI _ OFFICERS

'The name and address of the initial president shall be:

Gabriel Castillo
600 Northeast 36th Street
Suite 815
Miami, FL. 33137

mmummgr_mm

The name and address of the initial Divector shall be:

Gabriel Castillo
600 Northeast 36th Styeet
Suite 815
Miaml, FL. 33137

Mickad) L Senteotd, Eaq.

2453 Hamt Rurmlee Dived,, E0l9 410
Fort Lauderdals, FL 33304
Telephions: (934) 361.000)
Florlds Bar No, 0103260
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The name and eddress of the initial reglstered agent is:

Michael L Santucci, Esq.
2455 Fast Sunrise Boulevard
Suite 410

Fort Lauderdals, FL 33304

ARTICLE [X INCORPORATOR
The name and strect address of the lnoorpomtdrto these Articles of

" Incorparation is:
| Michael . Santuccl, Exg.
2455 East Sumrise Boulevand

Suite 410
Fort Lauderdale, FL 33304

Jdmlmed incorporator has executed these Articles of Incorporation

day of @Cﬁgbsﬂ- , 1997.

MICHAXY, 1. SANTUCCI, ESQ.

Moot 1. Suamncal, Bng
MISMMMH&‘ID
Tort Lawdoniuls, F1, 33304
Talsphona: (¥34) 581-0001
Floclda Bar Mo. 0105280
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT,., - "6 1y, .

LIy s ST 7

PURSUANT TO FL. STAT. 607.0501, THE UNDERSIGNED ~ FLony,

CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING

THE REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corparation is Gaby Gabriel, Iac.

2. The name and address of ths repistered agent is:

Michael L. Ssntucoei, Bsq.
2455 Bast Sunrise Boulevard
Suite 410

Fort Leuderdale, F1. 33304

HAVING BEEN NAMED AS REGISTERED AGENT TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMFLY WITH THE PROVISIONS
OF ALL STATUTES RELATING TO THE PROFER AND COMPLEIE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OBLIGATIONS OF MY POSITION A8 REGISTERED
AGENT.

/9 é{?? Wm
DA

MICHAEL SANTUCCI, ESQ.

Michasl L Saaseiul, iy

2433 Dant Scnrke Bbvd, Sqite 410

¥orl {suderduls, FL. 33104
(934) 5510001

Florida Ber Wo, (105260
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