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SUBJECT: GLOBAL ONE FIMANCIAL SERVICES, INC.
REF: W99000026745

We received your elactronically traoemitted document. Bowever, the
document has not been filed. Pleasgse maka the following corrections and
rafax the complete document, inecluding the electroniec filing cover sheet.

The document submitted does not meet leglbility requiremsnts for
electronic filing. Please do not attempt to refax this decument until the
guality has been improved.

CANNOT READ ARTICLE II.,

If you have any further questions concarning your document, please call
{850) 487-6926. .

Cheryl Gallmon-Case FAX Aud. #: HS9000029567
Document Specialist Letter Number: 799A00055688

Division of Corporations - P.O. BOX 6327 -Talinhagsee, Florida 32314
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ARTICLES OF INCORPORATION

’ The undersigned incorporaiar(s), for the purpose of forming a corporation under the Fiorida

Business Corparation Act, hereby adopifs) the following Articles of Incorporation.

ARTICLE 1 NAME
The name of the corporation shall be;

GLOBAL ONE FINANCIAL SERVICES, INC.

ARTICLE XX PRINCIPAL RESIDENCE

The priucipal place of business and mailing address of this corporation shall be:

13500 SW.88TH STREET SUITE 175
HIAMI FL. 33186

CLE Il  SHARES
The number of shares ofltoqk that this co

rporation is antharized to have ontstsnding at
any one time is:
1000 SHARES
CLE INITIAL (8]

D STREE DRESS
The aame and address of the ivitisl registered Agent is:

GABRIEL GAVIRIA
4525 SW 143 PLACE
MIAMI, FL 33178
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ARTICLEV INCORPORATOR(S)

The oame(s) and street address{es) of the incorporator(s) 1o theac Articles of Incorporation
is(are)

GABRIEL GAVIRIA
4625 SW 143 PLACE
MIAMI, FL. 33175

AR l
The name(s) and street nddress(cs) of the director(s) to these Articles of Jacurparation is
{aire): .
GABRIEL GAVIRIA
{Prasident)
4625 SW 143 PLACE
MIAMI, FL 33175

The ondersigned ncorporator(s) hias(have) executed these Articles of Lncorporation this

18™ day of _NOVEMBER |, 1999 .
4
T Sigoatere’
Signature
Signzturc
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED FFICE
Pursuant 1o the provisions of sections 607,
undersigned eorporation,

following statement in des

0501 or 617.0503, Florida Statuies, ihe
Florida,

organized under laws of the State of Florida, subnsits the
1. The name of the corporation i:

GLOBAL ONE FINANCIAL SERVICES: INC.
2. The name and address of the registered agent and office is:

igmating the registered office/reglstored agend, in the Stale of

o @

GABRIEL GAVIRIA oSz

A

(Name) ;_::_ ~

4625 SW 143 PLACE T o=

TP

(P.O. Box noi acceptable) ;E‘i -

MIAMI, FL 33175 ST
(City/State/Zip)

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 TOQ ACT IN THIS CAPACITY. I FURTHER

AGREE TO COMPLY WITH THE FROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE, PERFORMANCE OF MY DUTIES, AND | AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

SIGNATURE J@W \-‘é—»—;%

DATE
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