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FLORIDA DEPARTMENT OF STATE
Glenda B Hood
Becrwiary of Siate
May 21, 2004

EMPIRE CORFORATE KIT COMPANY

’

SUBJECT: INVERSIONES MACHIAVELOQ, INC.
REF: W04000019653

We received your electreonically transmitted document. However, the
document. has not been filed. Pleare make the following corrections and
rafax the complete document, including the electronic filing cover sheet,
The name of the entity must be identical throughont the document.

If you have any further questions concerning your document, pleage call
(850) 245-6973,

Claretha Golden FAX Aud. #: BD4000109201
Document Specialist Letter Number: TD4A00035B819

New Filings Section

Division of Corporations » P.Q. BOX 6327 -Tallzhassee, Florida 82814

Sa-18°d 8:7TT  POEE-TZ-AUK



Houwooo ioa 201
ARTICLES OF INCORPORATION

® o

INVERSIONES MACHIAVELQ, INC. L

The undersigned incorporator(s), for the purposes of forming a Professional Service
Corporation under Chapier 621 of the Florida Statutes, hereby adopt(s) the following Articles of

Incorporation.

ARTICIE - NAME
The naee of the corporation shall be: INVERSIONES MACHIAVELO, TNC.
A LE Xi-

The principal place of business and mailing address of this cotporation shall be;

1108 West Avenue, Snite 1601

Miami, FL. 3313%
The purpose of this coxposation shall be:  Management Services ;ﬂ 3 =
TICLE IV - CAPITAL ST L

The number of shares of stock that this corporation is anthorized lo have autstan&%xg atany
one time is: 100,
V- N DRES

The name and address of the initial registered agent is:

Marin T. Lopez
2000 Ponce de Leon Boulevard, 6™ Floor
Coral Gables, FL 33134

Prepared by:

Maria T. Lopex

2000 Pence de Leon Bonlevard, 6® Floor

Coral Gables, FL 33134 }'*O"’l DO O1QA204
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ARTICLE Vi - BOARD OF DIRECTOQR(5)
The name and address of the initial board of directors shall be:
Michiele Bcarpino
1100 West Avenune, Suite 1601
Miamni, F1, 33139
ARTICLE - OF ]
The name and address of the officers of this corporation shall be:

Michele Scarpino, President/Secretary

1100 West Avenue, Suite 1601
Miami, FL. 33139
ARTICLE VIH - INC TOR

The name and address of the incorporator to ihese Articles of Incorporation shall be:

Maria T, Lopez
2000 Ponce de Leon Boulevard, 67 Floor
Coral Gables, FL 33134

The undersigned has execuied these Articles of Incorporation this ﬁ day of May, 2004.

[
U ' J_V Incor
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CERYIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

Pursuant 1o the provisions of Section 621, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits, organized under the siatement in
designating the registered office / registered agent, in the State of Florida.

First that INVERSIONES MACHIAVELD, INC, desiring to organize under the laws of the
State of Florida with its principal office, as indicated in the Article of Incorporation has named
MARIA T, LOPEZ, located al 2000 Ponce de Leon Boulevard, 6™ Floor, City of Ceral Gables,
County of Miami-Dade, State of Florida, as its agent to accept service of process within this state,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, T HERESY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THE CAPACITY. ! FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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