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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

COVER LETTER

SUBJECT: {GNBETIANUM AMERICA /MO .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

O $70.00 M?&?S 0$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: RON _cAREScENZO

Name (Pninted or typed)

|72 BALBADoS DE.

Address

JV(rER = 33958

City, State & Zip

50( - 758 -93¢¢

Daytime Telephone number

RCLESC eNpy @ ClLLINLYBiTZ co
(4 M

E-maii address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S_, (Not for Profit)

ARTICLEI = NAME
The name of the corporation shall be: ,@ NAT! AN UM AMERICA 7_/ NC.

™o ——

ARTICLE Il PRINCIPAL OFFICE A ‘;!:
I~

Principal street address: Mailing address, if different is:. ;‘\;‘

|72 BARLBApes DK. <n

=

TP TEL P 33458 =

o

l

ARTICLE III  PURPOSE -
The purpose for which the corporation is organized is: 10 He P THE Poort. AND

LESS  fFowtunamy oF K Rucos oAy y

T <

Be Apes 1> AaTE ND S cuool S0 T HAT
174&\’1 Mm; FE  Rfuvs  TO 6T AN Epvea TeoN
40 ’I'W'E}J Cou e THMSELveT  oUsT  oF Punsety,

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

By  Bopado oF DIREcTORS  VpTE
{

ARTICLE V __INITIAL QFFICERS AND/OR DIRECTORS

Name and Title,__J0€ __ MAL ZoNCH @Name and Title__ D ¥ Avty  ZAXTA LIN { @
L — J

Address 59 99 5. VMVE‘SM:F DL Address: ba12 Micsper sST.
DAVE Fe 72928 TuPcTe 2 FL 33459

Name and Title:_ L €E__ & FKMK—HOVQQZ’\@dTMe: ﬁN-OIZ‘Z-‘—;I SH'AWCJK—'}J@

Address 3 H$(B  Com Muag"r‘? DL Address: UL, KoePeRNikea 26

T YPired po 33453 31-50( KithkoW PosnDd
Name and Title; A’NTW# Bax Ag@-e and Title:
Address A7 _Fuo fevee DR Address:

d vliTeR, o 23456




-

* Nams wnd Title FRAN - PAKOS;V_,T: ame and Title:
1.%45’ //fﬁ TE/l M,Address:
aAvP, TEeR FL 3418

)y
Name and Title:_KONAL) € Cﬂgfcr@dritle:

{72 BAKGapo ¢ DR . Address:

Address

Address
Jul 1 TEL _Fe 33478

ARTICLE VI  REGISTERED AGENT )

The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is: Toea -
A} .
Name: g ChE s - 1EN 20 L=
(e}
Address: | 7?‘ B AL A nog D2 . l Er?
-~ - —
JVPITER v 27452 =
7 -

e
Lo

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
@/U E.
ChESCENSZ O

Name:
\ 12 Baee-apie DR,
j’ufrré;&, Fe 33%¢s3

ARTICLE VIII _EFFECTIVE DATE:
. (OPTIONAL)

Effective date, if other than the date of filing;
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days

Address:

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.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cept the appointment as registered agent and agree to act in this capacity

certificate, I am familiar w%
—
3 ﬂ F22.7%
Required S'\énat 'stered Agemt Date
that the ¥g afed herein are true. I am wware that any false information submitted in a document

I submit this document an¥ aff
o the Departiment of State Hiltes a third degree felony as provided for in 5. 817.155, F.8.

£ 2048
Date

/4

\ReqﬂrWof Incorporator




