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(ED ARTICLES

P.g2/84

OF INCORPORATICN

QF

FINELLI, INC.

The undersigned, for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopts the Eollowing

Articles of Incorporation:

ARTICLE ONE

The name of the corporation

NaME

L& FINELLI, INC, Principal office is

located at 1961 N.W. 55 AVENUE MARGATE, FL 33063,

ARTICLE THWO
BURATION

The term of existence of the

corpoxation is perpetual.

ARTICLE THREE

The corporation may engage in

PURFOSE

any or all lawful business permitted

to corporations under the laws of the STATE OF FLORIDA, or any
other state, country, terrxitery or nation.

AR'ICLE FOUR
CAEXITAT, STOCK

The maximum number of shaves which the corporation has authority to
issue is 1,000 shares, all of which ghall be common shares with a

par value of 31.00 each.

ARTICLE PIVE
REGIETERED OFFICE

The principal address of the initial registered office of the

corporation shall be 1961 NW ¢
of the initial registered age

iS5 AVENER MARGATE, FI. 32063. The eme
nt at such addvess ig ADOLFO FINELLI.

ARTICLE STIX

PRE-E

The shareholders shall have Pre-emptive Rights.

Prepared by Steven ¢, Xlein, cPA A54-348-.3558
7522 WILES RD. SUITE 210 Coral Sprxings, FI 33067
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ARTICLES PAGE 2
ARTICLE SEYEN
LIRECTORS

The Board of Directors of the corporation shall consist of at least
cne member and not wmore than elevern.

The name and address of initial Directors of the Board is:

NAME ADDRESS
ADQLFQ FINELLT 196l NW 55 AVENUE

MARGATE, FI; 33063

INCORFPORATORS

The name and address of the incorporator is:

NAME ARDRESS
ADQOLFQ FINELLI 1961 NW 55 AVENUE
MARGATE, FIL 33063
o
IN WITNESS WHEREOF, I have subscribed my name this ] day of

TSNS B, B » 2001.

N el Fewallle

AXOLFO FINELLI, Tncorporatos
a1d Director

STATE OF FLORIDA:
1 88
COUNTY QF BROWARD:

On this i day of CE%:#“*’ . 2001 before me, an officer
duly authorized "in the State and County aforesaid to take
acknowledgments, Personally appeared ADOLFQ FINELLI, known to me to
ba the person whose name ig subscribed to the within instrument,
and acknowledged that he executed the same for the purpose herein
contained,

IN WITNESS WHEREOF, I hereunto set my hang and official seal.

MNOTARY LIC
STATE FLORIDA AT LARGE

CERTIFICATE OF DESIGNATION
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REGISTEREDL AGEWT / REGISTERED OFFICE

Pursuant to the Provisionas of
the undersigned curporation, o laws of the State
of Flerida, submits the fol'.owing statement in degignating the
registered office / registered agent, in the State of Florida.

1.

The name of the corporation ism FINELLI, INC,

Florida Statutes,

2. The name and address of the registered agent and office is
ADOLFO FINELLI

1961 NW 55 AVENUE
MARGATE, FL 33063

N.gﬁkgg%gé_zyéi;ﬂiLéizL
ADOWFO RINELLI, INCOREORATOR

_ oo |
Date

HAVING BEEN NAMED TO ACCEPT SERVICE QF PROCESS FOR THE AROVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY

AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH
THE PROVISICONS OF ALT, STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I ACCEPT™ THE DUTIES AND OBLIGATIONS

OF SECTION 607.325, FLORIDA STATUTES.

]
A odh Loe 07
EﬁgLFo FINELLI, Registered Agent

oot £ ( . "Z..(‘J(’)a
¥

| Dzate

State of Florida

County of BROWARD —
The forggcing instrument vas acknowledgeqd and sworn to befoféiﬁe
this _{ ¥¥day or Loy . 2001. b
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