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ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit}
ARTICLE! _ NAME

The name of the corporation s.hall be: GLOPROIN CORP

ARTICLE N PRINCIPAL QFFICE

Principal street address Mailing address, if different is:
5768 CANARY Parld CIRCLE 5768 CANARY PALM CIRCLE
BCGCA RATOM. FL 33433 BOCA RATONM, FL 33433

ARTICLE {1l PURPOSE
The purpose for which the corporation is organized is: ANY AND ALL LAWFUL B_US|NESS-

ARTICLETY SHARES
The number of shares of stock is: 100

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ARTURO J PAIZ - PRESIDENT Name and Title
addess 6768 CANARY PALM CIRCLE

Address:
BOCA RATON, FL 33433 _
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Name and Title: Name and Title:
Address Address:
ARTICLE Vi REGI. GENT .
The name and Florida street nddress (F.Q. Box NOT acceptable) of the registered agent is:
Name: ARTURO J PAIZ
Address: 6768 CANARY PALM CIRCLE

BOCA RATON. FL 33433

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is:

Name: ARTURC J PAIZ
Address: 6768 CANARY PALM CIRCLE
BOCA RATON, FL 33433

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL) _
{IT an effective date Is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.) -

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records. it
: ' =
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agent to accepervice of process for the above stated corporation at the p{&?g;r{aig@cd i this,

nd accegt the appek istered agent and agree (o act in this capacity. - -
™

I sibmit this docuphent and affirm that the facts stated herein are true. | am aware that the Sfalsc infarm'ﬁ?iﬁ sub‘;'@red ina
document to the Bepartment of State constitutes a third degree felony as provided for in 5.817.135, F.5. - ;‘1 [ %)
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