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ARTICLES OF INCORPORATION
OF
PONTOPORON, INC.

ARTICIEI-NAME

The name of this corporation shall be: PONTOPORON, INC.
ARTICLE I - DURATION
This corporation shall have perpemal existepee.

ARTICLEN] - P OSE

This corporation is organized for the purpose of transacting any lawfil bisiness upder the Florida
General Corporation Act.

ARTICLE IV - CAPITAL STOCK

This corporation is authorized to issue one hundred (100) shares of ¢omraon {55.00) par velue
common stock.

ARTICLE V - INITIAL REGISTERED
OFFICE AND AGENT

The principal address and registered office address of thiz corporation is 10720 NW 66™ Street, Apt.
313, Miami, FLL 33178 and the name ofthe initial registered agent of this cozporation at that address
is THEODORO P. CONSTANTINAU.

ARTICLE VI - BOARD OF DIRECTORS

The corporation shall have no less than one and no more than three (3) directors, The business of
the corporation shall be managed by the stockholders of the corporatior,. The nare of the initial
directors of this corporation and their street addresses are:

THEODCORO P. CONSTANTINAU, Director, President, Assistant Secretary, Resident Agent
10720 N'W 667 Street, Apt, 313, Miami, FL 33178 on
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NICOLAS CONSTANTINAU, Director, Vice-Fresident, Secretary/Treasucer 2o 35
10720 NW 66" Street, Apt. 313, Miami, FL 33178 sx o= T
Al e
CONSTANTINO TZORTZAKIS, Director, Vice President, Assistant Secretary Tz [T
10720 N'W 66 Street, Apt. 313, Miami, F[, 33178 m = =
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ARTICLE VII - INDEMNTEICATION

The corpotation shall indemmify any officer or agent, 0 any Forrner officer or director, 10 the full
extent permitted by law.

ARTICLE V1l - AMENDMENT
The stockholders have the right to amend or repeal any provisions conta'ned in these Articles of

Incorporation, or any amendment hereto, by a majority vote of the issued and ouistanding shares of
the stock of the corporation.

ARTICLE IX - INCORPORATOR
The pame and address of the Tncorporator signing these Articles is: THEODORO P.
CONSTANTINAU, 10720 NW 66™ Street, Apt. 313, Miami, FL 33178

N WITNESS WHEREOF, the undersigned subscriber has exeented these Articles of

Tncorporation, this ___ day of April 2002.

THEODOROP-EONSTANTINAU
INCORPORATOR

STATE OF FLORIDA

The foregoing Articles of Incorporation were acknowledged and subscribed before me this
3 day of April, 202 by THEODOROP. CONSTANTINAU who is personally known to me of
(DA DARNMERC® a5 identification.
ENS & ' :

NOTARY PUBLIC, STATE OF FLORIDA
My Commission Expires:

ANGELO £ DEM S
COMWERCH 0 PO034133
EXERES ALG 17 2008
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CERTIFIGATE OF DESIGNATION
RED QFFICE

REGISTERED AGENTIREG!STE

PonToPo NN, INC . _
{Name of Carporation)

e u?uﬂﬁwaw’

A CLoWUA
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
RTHE ABQ STATED CORP RATION AT
 INCO ORATION, |

HEREBY ACCEPT THE AP
TINTHIS CAPACITY. | FURTHER AGREE TOC .
STATUTES RELATING TO THE PROPER

WITH THE PROVISIONS OF ALL

AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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