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ARTICLES OF INCORPORATION
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VINCENT TAORMINA, INC.

ARTICLE I

CORPORATE NAME
The name of the Corporation shall be:
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ARTICLE I >
PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: 8040 S.W. 108TH
STREET, MIAMI, FLORIDA 33156.

ARTICLE IIX
NATURE: OF CORPORATE BUSINESS

The Corporation may engage in or transact any and all activities or business permitied under the
laws ol the United States and the Stute of Marida,

ARTICLE IV

TERMS OF EXISTENCE
The Corporation shall have perpetual existence,

ARTICLE V
CAFITAL STQCK

The Corporation is authorized 10 issue and bave outstanding at any one time an aggregate number
of One Thousand (1000) shares of one class of common stock having a par value of One and 90/100 (51.00)

Dollar per share. The congideration to be peid for each share of gtock shall be fixed by the Board of
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Directors,

ARTICLE VI
INITIAL REGISTERED AGENT

The Corporation’s initial registered apent and registered office in the Stage of Florida shall bo:
INITIAL REGISTERED AGENT: JOHN COSOMANO
INITIAL REGISTERED GFFICE: 8040 S.W. 108TH STREET, MIAMI, FLORIDA, 33156

ARTICLE VLI
BOARD OF DIRECTQRS

The mumber of Directors may be ajered fom time fo time by By-Laws adopted by the
Stockholders. However, the Corporation shall have no jess than one (2} Directors at any time. The name
ang address of the Directors shali be: JOHN COSOMANO and JENNIFER COSOMANQ, whose address is
8040 §.W, 108TH STREET, MIAMI, FLORIDA 33156.

ARTICLE VIII
INCORPORATORS

The names and addresses of each Incorporetor executing these Asticies of Incorporation are as
follows: JOHN COSOMANO, whose address is 8040 S.W. 108TH STREET, MIAMI, FLORTDA 33156,
ARTICLE IX
Informal Sharcholder Action
Any action of the Shareholders may be taken without 3 meeting if consent in writing setting forth
the action so taken shall tic signed by 211 the Shareholders entitled to vate tpot such action at » meeting

and filed with the Secretary of the ¢orporation as part of the corporate records.
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ARTICLE X
Severance apd Tevmination of Employment

I any officer, director, stockhiolder, 2gent or employee of this corporation becomes legally
disqualifiad to render the professional services for which the corporation is organized, or accepts
ernployment that places restrictions ar limitations on his continged rendering of such professional
services, he shall forthwith sever all employment with the corporation, and shall not thereafter participate
or share, directly or indirsetly, in eny eamings or profits realized by the corporation on &ccownt of
professional services. The corporation forthwith, upon such disqualification of any shareholder,
purchase such shareholdes's shares and pay hira all amounts owing and Jawfully due to him by the
corporation, except that such shares shall not be entitled to dividends.

ARTICLE X1
Iak 1 Dicestor Acti

If al1 of the Directors severaily or collectively consent in writing o any action taken or to bo taken
by the corporation, and the writings evidencing their consent are filed with the Secretary of the
corporation, the action shall be as valid as though it had been anthorized at  mesting of the Board of
Directors.

ARTICLE X1I
Indemnification

The corporation shall indemnity any officer or director, or any former officer or director, to the full

extent permitted by Iaw.
The UNDERSIGNED Incorporator, for the purpose of formmg & Corporation 1o do busingss with

the State of Florida, does make and file thest Articles of Incorporation, hereby declaring and certifying that
the facts herein stated are tnae,
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JOHN COSOMANO, Incorporator

STATE OF FLORIBA )
y ss
COUNTY OF DADE )
BEFORE ME, personally appearsd JOHN COSOMANQ to me well known and known to me to
be the person deseribed as.Im‘.nIpotﬂt in the forsgoing Arnticles of Incorporation and he aclmowledged to
and before me that he execpted said Articles of Incorporation for the purposes therein expressed,

WITNESS my hand and official seal thiy __J {n day of October, 2003, -

Notary Public, State of Florida
at Laspe

[PLEASEPRINT]__

Serial Nurnber:
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Pursuant 10 the provisions of section 607.0501, Florida Statutes, the undersigned corporation, orgenized
urder the laws of the State of Flodida, submits the following statement in desigmating the registered
officefregistered agent, in the state of Florida.

The name of the corporation is: YINCENT TAORMINA, INC.

‘The navee and address of the registered agemt and office i

JOHN COSOMANO
3040 3.W. 103TH STREET, M1AM], FLORIDA 33156

SIGNATURE Q’é @BW

L
Y JOHN COSOMAND S
{corporate officer)
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TITLE: President &

DATE ZO/(’ G /O}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, 1
HEREBY ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE FROVISIONS QF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND T AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

o

SIGNATURE M Cloprans

“JOHN COSOMAND
DATE: October {2002
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