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ARTICLES OF INCORPATION
Or

AL QUATTRONE, INC.

The undersigned incorporator(s), for the purposes of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Axticles of

Incorporation.
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ARTICLE I NAME
The name of the corporation shall be:

3358
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AL QUATTRONE, INC.

ARTICLE 11 PRINCTPAL OFFICE ,
The principal ptace of business and mailing address of this corporation shall be:

204 ROAT STREET
LEHIGH ACRES, FL 33936

ARTICLE I CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

100

ARTICLE IV INITIAL REGISTERED AGENT
The name and address of the initial registered agent is:

ALFRED QUATTRONE
204 ROAT STREET
LEHIGH ACRES, FL 33936
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ARTICLE V - INCORPORATORS

The names and address of the person(s) signed these Articles of Incorporation are as
follows:

Name: ALFRED QUATTRONE
Address: 204 ROAT STREET
City: LEHIGH ACRES, FL 33936

Name: LISA QUATTRONE
Address: 204 ROAT STREET

City: LEHIGH ACRES State: FL Zip: 33936
Name:

Address:

City: State: Zip:

IN WITNESS WHEREOQPF, the undersigned subscriber(s) have executed these

STATE OF FLORIDA) SS
COUNTY OF BROWARD)

Before me, a Notary Public authorized to take acknowledgements in the State and
County set forth above, personally appeared
ALFRED & LISA QUATTRONE

Known to me and known to the be person(s) who executed the foregoing Articles of
Incorporation, and who acknowledged before that THEY executed these Articles Of
Incorporation.

IN WITNESS WHEREOTF, I have hereunto affixed my hand and seal, in the State
and County aforesaid, this 30day of AUGUST, 2001

M

(N otaty Public, State of Florida at{Jarge)

(Notary Seal)

My Commission expires: APRIL 26,2002

¥ \}“"% MICHELLE ROSA-GONZALEZ
%% MY COMMISSION # OC 787356 §
{ % %g WE DeRES AR5 202 )
1-B00-3NOTARY  Fla Notory Sendce & Bonding Co




B. Officers:

President: ALFRED QUATTRONE
Address: 204 ROAT STREET
LEHIGH ACRES, FL 33936

Vice President:
Address:

Secretary: LISA QUATTRONE
Address: 204 ROAT STREET
LEHIGH ACRES, FL 33936
Treasurer: ALFRED QUATTRONE
Address: 204 ROAT STREET
LEHIGH ACRES, FL 33936

(If needed, you may attach an addendum to the application listing additional
officers and/or directors.)

Name and Street address of Florida registered agent:

Name: ALFRED QUATTRONE
Office Address: 204 ROAT STREET
City: LEHIGH ACRES State: FL Zip: 33936

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the
above state corporation at the place designated in this application, I hereby
accept the appointment as registered agent and agree to comply with the
provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accep gations of my position as
registered agent. g -
Registered agent’s signature: (//"

Attached is a certificate of existenge duly authenticated, not more than 90 days
prior to delivery of this application to the Department Of State, by the Secretary
of State or other official having custody of corporate records in the jurisdiction
under the law of which it is inco ated.
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(Signature of Chairm?flce‘ﬁhair‘maﬁ,/dr any officer kisted in application)

ALFRED QUATTRONE, PRESIDENT

(Name and capacity of person signing application )



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICER

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the
state of Florida.

1. The name of the corporation is: AL QUATTRONE, INC.

A

2. The name and address of the registered agent and office is: -ﬁg:; <

ALFRED QUATTRONE =

(Name) o=

WL, T

g

204 ROAT STREET et e

(P.O. Box NOT Acceptable) —en =

35 =

LEHIGH ACRES, FL 33936 Sm o
(City/State/Zip)

~ Signature: &

Title: PRESIDE
Date: August 30, 2001

Having been named as registered agent and to accept service of process for
the above state 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 comply with the performance of my duties, and I
am familiar with and accept the obligations of my )p)s} /ﬂ as registered

agent.
Signature: m

Date: August 30 20}!{

REGISTERED AGENT FILING FEE: $35.00
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