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ARTICLES OF INCORPORATION "

OF
COMSER CORPORATION e ey
LA S T

The undersigned Incorporates, for the purpose of forming a corporation under the Florida '
Generai Corporation Act, hereby adopt the following Articles of incorporation.
ARTICLE I: NAME
The name of the corporation shail be:
COMSER CORPORATION
The principal place of business and mailing address of this corporsation shall be:

407 Lineoln Ra. suite 2D
Miami Besch, FL 33139

ARTICLE Tl: NATURE OF BUSINESS

This cospomtion may engage in or transact any os 4ll lawful activities or business permitted under
the tsws of the United States, the State of Florida, or any other state, country, teveitory ¢ ation.

ARTICLE 0l: CAPITAL STOCK
The apgregate number of shares of stock and its value that this corporaton is authorized

to have cutstanding at any one time is:
ONE HUNDRED SHARES OF ONE DOLLAR PAR VALUE COMMON STOCK.

ARTICLE IV : TERM OF EXISTENCE

This corporation is o exist perpetually.

Gestoria USA
407 Lincoln Rd. suite 11 L
Miami Beach, FL 33139
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ARTICLE V: DIRECTORS/OFFICE

The name and street address of the initial office and director, if any, who shall hold office
the first year of the corporation’s existence or until their successor is elected, are:

PRESIDENT: Antonio Bora
407 Lincoln Rd. suits 2D
Miami Beach, FL 33139

VICE-PRESIDENT: Florencia Carolina Botta
407 Lincoln Rd, suite 2D
Miami Beach, FL 33i39

SECRETARY; Maria Jowefina Botta
407 Lincoln R4. suite 2D
Miami Beach, FL 33139

TREASURY: Antonella Botta
407 Linco!ln Rd. suite 2D
Miami Beach, FL 33139

Gestona USA
407 Lincoln Rd. Suite 11 L
Miami Beach, FL 33139
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ARTICLE VI; INCORPORATOR
The name and address of the Incorporates to this articles of incorpomtion are:
Antonip Botta
407 Lineoin Rd, suite 2D
Mizmi Besch, FL 33139
Florencis Carolius Botts
487 Lincoln Rd. snite 2D
Miamsi Beach, FL 33139
Marin Josefina Botta
407 Lincoln Rd, suite 2D
Miami Begch, FE 33139
Antonsiia Botta
497 Lincobx Rd. suite 2D
Miami Beacls, FL 33139

[N WITNESS WHEREOF, the andersigned incorporates has exccuted these Articles of
Incarporation this 28 days of August, 2001,

Sigratime of Incorporators

CHO

Agntonio Botta

I"h;écxa garolina Bota
_@d_'%éiw& ea,
Maria Tosefina Botta

m%eul.]&om '}‘“-VA-'D la,

a Botta
i
Gestoria U S.A.
407 Lipcoln Rd suite 2 D
Mismi Beach, FL 33139
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CERTIFICATE OF DESIGNATION 81 gy, R
REGISTERED AGENT/REGISTERED OFFICE S 29 Ay
R TIL
A

mm office/rogistered agent, in the State of Florida.
The name of tre Corporation is: K

COMSER CORPORATION .
The name and address of the registered agent and officer is:

Antonie Botta

407 Lingcohs Rd. guite 2D
Miami Beach, L 33139

RO

SIGNATURE: ...-. os oo cemnpreerncrcnees

TITLE: PRESIDENT
DATE: 08/28/200]
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE

PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLEYE
PERFORMANCE OF MY DUTIES AND ] ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325, FLORIDA STATUTES.

DATE: 08282001
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