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ARTICLES OF INCORPORATION
O¥

CARLDS SANTAMARIA VINEVARDS CORF.

The undersigned, desiring to for

m a corporation in acordance with the applicable
provisions of Chapter 607 of the Flarida Statutas,

Tneorporation,

ARTICLE ONE
NAME

‘The bame of the corparation shall be:

CARLOS SANTAMARIA VINEYARDS CCRP,

ARTICLE TWO
PURPOSES

The purposes for which the corporation is organized are as follows:

To engege in any Jawful business as may be authorized ot permitted by the applicable
provisions of Chapter 607 of the Florida Statutes.

ARTICLE THREE
PRINCIRAL OFFICE

‘The place where the principal office is to be located is:

8220 SW 164 TER
Miami Beach, FL 33157

ARTICLE FOUR
REGISTERED AGENT AND REGISTERED OFFXCE

The name and post office address of the corporation's registered agent is:

Carloz A, Santamaria
8220 SW 164 Tersace
Miami, L. 33157

1

Craig B, Scott, Esq,, Florida Bats Number 21660

Law Olfiees of Scott & Guy, P.A.

1B20 NE 163 5T #301, North Miami Beach, ¥1, 13162
Tele: (3053) 9194772 Fax: (305) 919-8897
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ARTICLE FIVE
INCORPORATORS

The name and post office address of each incorporator is:

Carlos A, Santemaria
8220 SW 164 Tetrace
Miami, FL. 33157

ARTICLE SIX
DIRECTORS

The corporation shall be governed by a board of directors who ghall be elected by the
stockholders.

The number of directors constituting the initial board of directors is four (4) and the
names and post office address(es) of the persan(s) who shall setve as director(s) until their
successot(s) are elected and qualify are: )

Carlos A. Santamearia
8220 SW 164 Terrace
Miarai, FL 33157

Lisa MacCormack
8220 SW 164 Terrace
Miami, FL, 33157 -

Carloz O. Santamaria
8220 SW 164 Temace
Miami, FL 33157

Silvia Camerano
8220 SW 164 Terrace
Miasoi, FL 33187

ARTICLE SEVEN
STOCK

The aggregate number of shares of stock that the corporation is authorized 16 issue i
1000 shares, which shares shall be common stock having a par value of ONBHDDLL:EJ o

(51.00) per share.
2
Prepatedby:  CraigE. Stott, Esq, Florida Bar Nosber 21660
Law Oifices of Seolt & Gy, P.A,,

1820 NE 163 ST #301, Notth Miami Beach, FL 33162
Tele: (305) 9398772 Fax: (303) 919-8297
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ARTICLE EIGBT
STATED CAPITAL

The amount of stated capital with which the corporation shall begin business is ONE
THOUSAND DOLLARS ($1,000.00).

ARTICLE NINE
DURATION

‘The duration of the corporation shall be perpstual.
IN WITNESS WHEREOF, the undersigned has executed these Artioles of

incorporation in N.Aiami Beach, ¥lorida on this 3rd day of May, 2001.

STATE OF FLORIDA:
COUNTY OF MIAMI-DADE:
CITY OF N, MTAMI BEACH:

Sworn to and subscribed before me this

3ed day of May, 2001.
"N&TARY PUBLIC B
Stats of Florida PN G ek
S RAT ¥ My Commualon CLEA34T
N Expiras Meech 13, 2103

My cotumission expires: 03/23/03

Personally known_ ., OR produced identification X,
Type of identification produced: Florida Driver’s License

3

Preparedby:  Cxaig E, Scot, Bsq,, Florida Bar Number 21660
Law Offices of Seolt & Gy P.A.,
1820 NE 163 ST #301, Nocth Miamid Beach, FL 33162
Teler {305) 919-8772  Fax: (305) $19.8397
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CONSENT TO APPOINTMENT AS REGISTERED AGENT

To the Secretary of State.

State of Florida: 1

5 5 do hereby consent to gerve a8 registered agent foySarlos Santad aria .
Minevards .COrP-

My business address is:

$220 SW 164 Terrace
Miari, FL 33157

AATED this 35d day of May, 2001

———— — J——

fns A Santamaria

STATE OF FLORIDA:
COUNTY OF MIAMI-DADE:
CITY OF N, MIAMI BEACH:

- B ———

Swor to and subseribed before me this
1rd doy of May, 2001,

2, Ly 8 8o
/W S R &My Commisalon CCADGEY

. L \h m
NOFARY PUBLIC T ~ mmm
Stéte of Flosida

———m—rn s

My corminission expires; {3/23/03
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Personally known _ OR. produced idemsification X,
Type of identificattan producodzwm
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Prepared by; Crelg B. Scott, Esy,, FloridaBar Nuniher 21660
Law Offices of Scott & Guy, P.A..
1820 NE 163 5T #301, North Miami Beacts, FL 33162
Tele: (305) 9198772 Fat: (305) 915-8397



