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ARTICLES OF INCORPORATION
OF

JOSE L. ORLANDINI CORPORATION.

THE UNDERSIGNED, has executad the following documant
as incorporator of the above nams comporation, a8 corporaion orpanized under
the Jaws of the State of Flarides, e all rigivs, dutios ard obligations of the
undersigned os incorporate, mdﬂmaafﬁmmmomnmmmbemm

in sccordance with the iaw of the State of Florida.
ARTICLE |

Tha nama of this corporation shall be:

JOSE L. ORLANDINI CORFORATION,
ARTICLE 1

.

This corporation shzll commenca existancs upon the filing of these
Articles of Incorporation by the Department of State, State of Florida, and shail

have perpetual existence,
ARTIGLE §if

The general natura of the business and objects and purposed to be

ransacted and carrled on by this carporation are io do eny and all of the things .

herein mentioned, as fully and {o the same extent as natural persons minhfl do,

viz
{1) Yransact any znd alf lawful business.

{2) Baid corporation shali further hava powers: )

Ta have parpatual succession by ifs corporate i

name: e

JOSE L. ORLANDINI GORPORATION. o

. — =
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ARTICLE IV
The aggregate numbar of sharas which the corparation shall have
authodly 1o ssue Is the total sum of 50 shanes, having an individual par value of
$10.08

Unless otherwise stated in these arlicles, or in an amendmant 1o thess
arficles, there shall ba only ons {1) class of stock of this corporation.

ARTICLE V

The strest addrass of the initin! registered office and the name of the initisl
Resident Agent of thin corporation shall bet

CECILIA DE ORLANDINI
12693 NW 8 TERRACE
‘MIAMI, Fl. 33182

The principal office shall ba:

12693 NW ¢ TERRACE .
MIAMI, FL. 33182
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ARTICLE Vi

The initial Board of Directora shall conslst of a tetal of THREE {(3)
persons, and e name and sddress of the parsans who aré 1o serve as initial
diregtors are; -

CECILIA DE ORLANDINI - PRESIDENT
12693 NW 8 TERRACE
MIAMI, FL. 33182

JOSE ORLANDINI VICEPRESIDENT
42693 NW 9 TERRACE
MIAMI, FL. 33182

CARLOS CABRERA SECRETARY
12693 NW 8 TERRACE
RIAML, FL. 33182

The name and address of the inoorporatar executing these Articles of
incarporation is

CEGILIA DE ORLANDINI
. 42893 NW 9 TERHACE
MIAMS, FL., 33182

IN WITNESS WHEREOQF, the undersigned incorporator has (ve) executed thess
Articies of Incorporation this 23 Day of APRIL 2043.

s

CECGN IA DE DRLANDINI
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CERTIFICATE OF DEBIGNATION
REGISTERED AGENT f REGISTERED OFFICE

Pursuant to the pravision of sections 807.0501 or 817.0501, Florids Statutes, the

undersignsd oorporation, organized under the laws of the State of Florida,

Submits the following statement in designating the registered office/megistered
agent, in the State of Florida.

1. The Name of the corporation is:

R

JOSE L. ORLANDIN! CORPORATION. 5 =

2. The Mame and Address of the registerad agent and office is \ h
CECILIA DE ORLANDINI e

12693 NW 8 TERRACE 2

MIAMI, FL. 33182

91 Hd ¢~ AW €0
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT 8ERVICE B

QOF PRQCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE -
DESIGNATED IN THIS GERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGBREE TO COMPLY WITH THE PROVISIONS OF
ALL ETATUTES RELATING TQ THE PROPER AND COMPLETE:
PERFORMANCE OF MY DUTIES. AND 1 AM FAMILIAR WiTH AND ACCEPTY
THE OBLIGATIONS OF MY POBITION AS REGISTERED AGENT.

RN

LI

SIGNATURE - g
Datad: APRIL. 25, 2003,
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