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ARTICLES OF INCORPORATION
In compliance with Charter 607 and/or Chapter 621, F.S. (Profit)
TICLE

The name of the corporation shall be:

COMPLICI ITALA, Inc
o

CE
The principal place of businesa/mailing address is:

PURPOSE

220 71° Street % 2]3. Miami Beach, FL 33141
ARTICLE IO '

The purpose for which the ¢corporation is organized ig;

10 transact any legal buginess.
ARTICLE IV SHARFES

The mmber of shares of stock is:

100 shares of § 1. par value each.

ARTICLE V INITIAL OFFICERS / DIRECTORS
The nama(s) and address(es);

Rinaldo Ciprietti P/T/S/D

Lo
220 71" Strest. Suite # 213. Miami Beach, FL 33141 2 =
= 32
ARTICLE V REGISTERED AGENT = Z=.
The name and Florida street address registered agent are: = a=EF
&, ' R
.. Ugo V. Chiarato = 25
“220 7I° Strest - Suite 213, Miami Beach, FL 33i4] W T
. e s
: w o
ARTICLE VII INCORPORATOR w %
The name and address of Incorporator are: )
' Rinaldo Cipriesti P/TIS/D
221 71" Street. Suite % 213 Miomi Beack, FL 33141
**tttttutnnlnattvt:tasa::‘ss#a*ctunt‘nsnnt-t;wwwu,_ LA E RSl &
Having been nived as registerad accept aarvice f process.
the fravivions of off siahitcr ralating 10 the proper and complete performance of my duties,
l o&figuﬂauq’wmmw#uw.

corporation of the place desigmated i

A

capacity. ] irher azres to comply with
Sigaarure /Registered Ageny

ol £ am fovmitiar with and accept ihe

RV
HO100006 72959

Daz
Acarporater

Wiy, V3 200y,

= Date




