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CERTIFICATE OF INCORPORATION
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L'PITA COMPANY, INC. §$ o e
T IS 2.
In compliance with Fla. Stat. Chapter 607, the undersigner_g}hcomora_rtcé
hereby certifies that: 55 @ i
FIRST: The name of the Corporation is:
L'PITA COMPANY, INC.
SECOND: The principal place of business and mailing address of the

Corporation is;

6275 S.E. Ames Way
Hobe Sound, Florida 33455

THIRD: The purpose for which the Corporation is organized is to
engage in any and all l[awful business purposes, which purposes include all powers
enumerated in Fla. Stat. §607.0202(3), as amended. .

FOURTH: The number of shares of stock of the Corporation is one-

hundred (100).

EIFTH:
for the Corporation is:

The name and Florida street address of the registered agent

United Corporate Services, Inc.
9200 S. Dadeland Blvd.

Suite 508
Miami, Florida 33156

Having been named as registered agent to accept service of process for the

above Corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and acknowledge that | am familiar with angaccept the obligations of my position

as registered agent, as provided by law.

‘Registeredl Agent's Signature




The name and address of the Incorporator is:

SIXTH:
Carol M. Luttati, Esq.
Law Offices of Carol M. Luttati

545 Madison Avenue, 3™ Floor

New York, New York 10022

IN WITNESS WHEREOF, the undersigned [ncorporator has executed and

acknowledged this Certificate this 15th day of March, 2001.
, 1
Carol M. Luttati, Esq.
Incorporator
Law Offices of Carol M. Luttati
545 Madison Avenue, 3" Floor
New York, New York 10022
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