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P. O. Box 6327
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :-
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NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
December 29, 1997 e
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_GABI CORPORATION KA
801 BRICKELL AVENUE NN 3.
SUITE 952 oS
MIAMI, FL 33131 "\

SUBJECT: GABI CORPORATION
Ref. Number: W97000028005

We have received your document for GABT CORPORATION and your check(s)

totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
onhe ?/ear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retum the original and cne copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6933.

Dana Calloway
Document Specialist Letter Number: 697A00059027

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION  ~ S8 28 py |
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The undersigned incorporator. for the purpose of forming & corporation under the Florida I AS ECRETaR Y OF o
Business Corporation Act, hereby adopts the following Articles of Incorporation. LLA HASS FE R LSO:, é}%‘iq

ARTICLEI _ NAME . e S . .
The name of the corporation shall be:

GHG?EEJ Corporation

ARTICLE II = PRINCIPAL OFFICE o N e e
The principal place of business and inailing address of this corporation shall be:
801 Brickell Avenue %ih Floor Lo . . o |
Miami, FL 33131 : , ' ) -

ARTICLE IIl __ SHARES ; o , |
"The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

100 Shares _.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:
FUROPEAN COMMUNICATION & OFFICE SERVICES, INC.

801 Bri;te;;lg;enue 9th Floor . «Claudia K. Nettig - Pres.
Miami, - :

ARTICLE V INCORPORATOR

The name and address of the incorporator to these Articles of hwdrporaﬁ_on are:

_CHRIS ‘KRAINER —-801 Brickell Avenue 9th Floor ) B
" Miami, FL 33131 . . . _ ‘ B
BERTHOLD ROTH - 801 Brickell Avenue 9th Floor
Miami, FL 33131
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(An additional article must be added if an effective date is requested.)

Having been named as registered agent and 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 lo acl in this capocity. 1 further agree to comply with the
provisions of all statutes relating fo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my positign.as registered agent o
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Signature/Registered Agent / ate

Crauif K. T o ,, o




