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ARTICLES OF INCORPORATION

The undersigned ineorperator(s). for the purpose of forming a
corporation under the Florida DBusiness Corporation Act. hereby
adopt(s) the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation ahall be:

G.A.L.A MOPS CORPORATION

ARTICLE II ERINCIPAL OFFICE

The principal place of businesg address of this corperation shall
be:

18972 N.W. 57 AVENUE : SUITE 208 ; MIAMI , FL. 33015

The mailing address of thiz corporation ghall be:
18978 N.W. 57 AVENUE ; SUITE 208 ; MIAMI , FL. 33015

ARTICLE ITI SHARES

The number of shares of stock that this corporation is authorizad
to have outstanding at any cne time is:

ONE HUNDRED SHARES ONE DOLLAR PAR VALUE

Prapared by: Blen
Pedro M. Ramoe. CPA i
£9¢ Bagt B Strest #a gy
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ARTICLE IV INITTAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent isn:

JUAN BUSTAMANTE
18978 N.W. 57 AVENUE : SUITE 208 ; Miami ,FL. 33015

ARTICLE vV INCORFORATOR (S)
See instruetions for officers / directors

The pame(s) and street address{es) of the incorporator(s) to these
Articlea of Incorporation lgtfarse):

JUAN BUSTAMANTE

18978 N.W. 57 AVENUE

SUITE 208

MIAMI , FL. 33015

The undersigned :naazporatorfsj has(hava) executed thege Articles
?f Incorporation this ] day Of_JULY
289,

Signiature

Signature
Notarization ig net recquired

NOTE: Affiwing an officer title after = signature of an
incorporator does not constitute the designation of officers.,
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FCRETARY OF STATE
g ' SEEREEE FLORIDA

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION €07.050%, FLORIDA STATUTES.
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE
OF FLORIDA, SUEMITS THE FOLLGWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE / REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is:

G.A.L.A. MOPS CORPORATION

2. The rame and address of the registered agent and office ig:
JUAN BUSTAMANTE

“(Rame)
18978 N.W. 57 AVENUE ; SUITE 208
(P.G. Box or Mall Drop NOT accaptable)

MIAMT , FIL, 33015

(City / State 7 Zip)

Having been named as regigtered agent and to accept gervice of
process for the above gtated corporaticn at the place designated
in this certificate., I hereby accept the appointment ap
registered agent and agree tc act in this capacity. I further
agree Lo comply with the provisions of all statvtes relating to
the proper and eomplete performance of my duties, and I am
familiar with and accept the obligations of my position as

B gent-

JULY 13,1899

s

(Date)
BOX 6327, TALLAHASSEE, FL 32314

2.0,
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