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Articles of lncoi'pi;mtion
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NSPO N

L
Name

The name of the Corporation is MAQ&MNSLQBIA'HQEM, hereinafier referred to as the
"Corporation.”

I,
Fyrposes
The purpose of the Corpoeration is to transact any and all lawful business for which cotporations
may be incorporated under the laws of the State of Florida, as they may he amended from time to

time,
1L
e an 143
The principal office of the Cormoration is: 11 -53
33140, The Corporation may maj

tions, either
orida, The name and address of the registered agent for scrvice
of process upon the Corporation is P ) T I, 2809 COLL E
Iv.
Duration

The duration of the Corporation shail be perpetnal,
. !

V.
Initial Buginecs
The initial business of the Corporation shall be: 2899 COLLINS AVE, A-534, MIAMI BEACH,
FL 33140,
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The Corporation is authorized 1o issue only one class of shares of stock which shal} be
designated Commaon Stock. The total number of shares the

Corperation shall have authority to
issue is 10, each share to have a par value of § 50.00
m’
Incorporators

The names and mailing addresses of the mcorporalors are:

IncorporstorName ~ Jmeomorator Address

i,

Directors
The number of directors constituting the initial Board of Directors of the Corporation is:
3 - The name(s) and address{es) of the persan(s) who is/are appointed to act as

Lhe initia] director(s) of the Corporation is/are:
Director Name Diregtor Address
DIEGQ P. CAFURRO 17092 C ' & Y ISLE 160

PABLO S PAPAGNI 2899 COLLINS AVE, A-1044 MIAMI BEACH. FL. 33140
GONZALQ A, PAPAGNT

2890 COLLINS AVE, A-534, MIAMI BEACH. FIL 331449
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onnl 1.

The private property of the stockhelders shall not be subject to the payment of corporate debts,

m‘ .
Fiscal Year -

The fiscal year of the Corporation shall be from AN to DEC of each year,
1, the undersigned, do hereby subseribe, acknowledge and file this certificate of incorporation,

herchy certifying that the fact berein stated are trus and comect, and according hereto set my
hand and seal this 27 day of MARCH. 200]

w/”’;gé;ggyﬁx*'

MR. PABLO S PAPAGNI, SIGNATURE
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CERTIFICATE DESIGNATING PLACE OF BUSINESS CR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN THIS 8TATE

r NAMING AGENT UPON WHOM PROCESS MAY BE
SERVED,

IN PURSUANCE OF CHAPTER 48.081, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED IN COMPLIANCE WITH SAID ACT.

, HAS NAMED
AS AGENT TO ACCEPT SERVICE WITHIN THIS STATE.
ACKNOWLEDGMENT:
HAVING BEEN NAMED TO ACCERT

SERVICE OF PROCESS FOR THE ASOVE
CORFORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT
TO ACT IN THIS CAPACITY., AND

AGREE TO PIMPLY WITH THE PROVISION OF SAID ACT.
/@ -
PABLD ERGIQ PAPAGNI

REGISTERED AGENT !
MARCH 27,2001

01:2 ld 82 YUYW 10
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INWITNESS WItEREOR

+ WE Bave iereunto sei our hands sud scnls on ks, the

27 day of ey 2001

State of FLORIDA
County of MIAMI 3ADE
i BEFORE ME, the undersigned suthority, on this da
. \ Y pensinally appearcd
PARAGNL_ known 10 me fo be the prsoa described in, and whose name is stbgeribed to the
{oregoing document, who on oath stated to me that he/the executed the same for the Purpizes
and consideration thorein exprossed,
SUBSCRIBED AND SWORN TO BEPORE M# this the 822 dayof
_ﬂ“‘” , 2001 - ’-I:‘::-}""-.
S ey
v -~ e s Y, T,
’ e 2 TERE
Notery Public in and for the i '.:': _‘;53
Steteof g I
My Commission Expires: R
X Canir, Mo, 6 711 E
PG 23 My Comip, Exp, Apt. 29, 3067 €
W Gantat Wy Pizhytd g, kjecy, :
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