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ARTICLES OF INCORPORATION
OF
ELAINE & C, TNC.

Article T~ Name
The name of this corporation is Eleine & C, Inc.
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Article It Duration e
This corporstion shall have perpetual existence.

Arficlg I~ Purpose

This corporation is organized for the purpose of transacting
any or all {awfisl busineas.
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Article TV- Canital Stock -
This corperaiion is authonized 10 issue one hundrad {100) b
shares of Tex Dallars {$10.00) par valu common stock
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icle Ve Initial Re ce and Agent
The sirest address of the registered office of this Corporztion is
901Potice de Leon Blvd., Sujte 501
Cora! Gables, FL 33134
and the initial registered ppent of this
Corporation at that address {s: Fernatdo R. Rodriguez

Artigle VI Initlel Board of Dircetors
This Corporation shall have two (2) dircetors initially.
The number of directors may be sither increased or diminished fram time ta time by the By.

lzws but shall never be less then ons (1), The name and address of the initial directors of the
Cearporation are:

Name Addregs
Cristiano Boglioh 3980 SW 4 Sireet,

Coral Gables, FL 33134

Elaine Gonealves Do Nazeimento 30RO 8W 4 Street,

- Cora) Gables, Fl. 33134

Prepared by:

Fernando Rodriguez . / / 7
501 Ponce de Leon Blvd, Ste 501

Cora Gatles FL 33134 EFFECTIVE DATE_%//1./2/
Tel%(305)£45-061 1
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Axticle VII- Incorporator
The name and xddrose of the persen Signing these Avticles is:

Cristinano Boglioli
3980 SW 4 Strect
Coral Gables, Fi. 33134

Axtigle VIIJ- [nitial Officers

The initia] officers of the Corporation are as fallows:
Cristfano Boglioli -President
Elgine Gonealves Do Nasgimento -Secretary

Article I Injtis! Place of Business
The mitial plece or business of the Corporation is:
3980 SW 4 Street
Coral Gables, F1. 33134

Article X- By-laws
The By-laws of the Corporation &rc to be made, alterad, or reseindad by the
Directors of the Corporaticn.

= ments to Avrticles
These Articles of Incorporation may be emended by the act of the Directors of
the Corporation. Suek amendments may be proposed and adopted in » manner
provided by the By-laws of the Corporation.

Article XII- Commencement
The existence of this Corporation shall commaace on the 1* day of April, 2009,

™ WTTNESS WHERE OF, the undersigned has executsd the Articles of Incorporation this
15t day of April, 2009,
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STATE OF FLORIDA )
)85
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally

appeared Cristiane Boglioh., w to me to be the person
who ereclted the foregoing Articles of Incovporation or whe
mroduced as identification .

SWORN TO AND SUBSCRIBED before me this_lst  day of

April , 2009, Q
£ .

Notary Public, State of Florida at Large

My eomnission cxpires:
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I, FERNANDQ R RODRIGUEZ herehy accept the fregoing Designation

of Resident Agent, this __1st  day of April 2009. _
WA

7 Femande R. Rodriguer

STATE OF FLORIDA )
)88
COUNTY OF DADE )

BEFORE ME, the \mdersigned wuthority, personally appcared Fernando R Rodriguzz,
who is known to m¢ to be the person who subscribed to the foregoing Acceptance of
Regident Agent, or who produced as identification.

SWORN TO AND SUBS fore me thie __Ist day of-
April,, 2609. ( :

errrrrr——..

Notery Public, State of Flarida at Large

My cogmpissign expires:
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