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ARTICLES OF INCORPORATION
o oF .
ANTONIO ITALIAN SAUSAGE MANUFACTURING, INC.

: T’heundemgned incorporator, for the purpose of forining a corporation under the Florida
"+ 'Business Corporation Act, hereby adopts the following Articles of Incorporation,

ARTICLE I:
NAME =N
(Thie name of the corporation is: ANTONIO ITALIAN SAUSAGE N~
" ‘MANUFACTURING, INC. o | - 250
| ARTICLE II: -
PRINCIPAL OFFICE ™~ ;_C’;;m

T principil place of busisiess and mailing address of the Corporstion is: 4020 GALT OCEAN
~'BRIVE, SUITE 702, FORT LAUDERDALE, FIORIDA 33308,

ARTICLE I11:
CAPITAL STOCK
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: The number of shares of stock that this Corporation is authorized 10 have outstanding at anv one
‘time is one hundred ( 100 ) shares having a par value of one dollar (1.00 ) per share.

ARTICLE IV:
INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is ROSA VIZZ]. 4020 GALT OCEAN
DRIVE, SUITE 702, FORT LAUDERDALE, FLORIDA 33308.

ARTICLE V;
PURPOSE

-The Corporation may engage in any activity or business permitted under the laws of the United
States and under the laws of the State of Florida.

ARTICLE VI:
INCORPORATOR

. The name and address of the incorporator of these A_;ticles of Incorporation is Expert Income
‘Taxes & Paralegal Services, 890 N Federal Hwy, Pompano Beach, FL. 33062.

ARTICLE VII:
OFFICERS

- The officers of the Corporation shall be:

President: ROSA VIZZ1 -
" Vice President: ROSA vIZZ]I

Secretary: ROSA VIZZI

Treasurer: ROSA VIZZ]

j;yhése addressed shall be the same as the principal office of the Corporation.
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ARTICLE VIII:
DURATION

This corporation shall have perpetual existence commencing on the date of this filing of these
Articles of Incorporation with the Secretary of State.

The undersigned has executed these Articles of Incorporation this 21°T day of June, 2000.

: %% ,Qrcam@%k_

EXERT INCOME TAX & PARALEGAL SERVICES
John Incardona — President
Incorporator
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CERTIFICATE OF DESIGNATION
- OF
REGISTERED AGENT / REGISTERED OFFICE

r,RSUANT TO THE PR@VISIONS OF SECTION 607 0501 or 617 0501, FLORIDA
"lf.ATUTES THE UNDERSIGNED ‘CORPORATION, ORGANIZED UNDER THE LAWSOF
I‘HE STATE OF FLORIDA SUBMITS THE FOLLOWING STATEMENT IN. DESIGNATING:..
X THIE REGISTERED OFFICE % REGISTERED AGENT,IN THE: STATE OF FLORIDA. .

1 The name of the corporatlon is: k . .
ANTONIO ITALIAN SAUSAGE MANUFACTURING INC.

Thc name and addrcss of the reglstered agent and efﬁce is:

T T ROSAVIZZI
T 4UZOGALTOCEANDRIVE
g ;s-' :  SUITE702 -~ % -+ .
FORT LAUDERDALE FL 33308

.Havmg been named as. reg1stered agent and to accept senrzcc of proc:ess for the above stated
coxpdra’aen at the! piace demgnated in this certlﬁcate I hereby acoept the appomtment as. .
st r:d agent and agreéto act in this capaclty I further agree: ta comply with the prcmsmns of
all sintutes relaung 10 the/proper and complete performance of niy duties, and I am familiar wﬂh :
and accepf the cbhgatlons of my P smon as reg;stered»agent o

5 e
: <=
: .
z =
| 7z o
: - .
' Date + " June 21, 2000 -
STATE OF FLORIDA =
COUNTY OF BROWARD ::

C‘.} A

3 I HEREBY CERTIFY that on thls day, before me, an oﬂicer dnly quahﬁed to take

tk E'tn oath .
g WIINESS my ha.nd and officml seal m the County and Statc last aforesald this 21%.

i 'AR’(SEAL ;
GiQVANN! INCARDONA & I "
, wn‘mwmst..r*frmsermm ! Sy
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