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The undersigned Incorporator fox: the purpose of forming
a corporation under the Tlorida Buslness Corporation ac¢t,
adopts the follnwing Articles of Incorpoeration.

89829708217

BLACKSTOME

ARTICLES OF INCORPORABTION

QF

MUSEQ DI PIETRA,

ARTICLE 1.

NAME

INC.

The name of the corporation shall be:

7120 West Troon Cirole,

The corpozxation may ehgage or transact in any or all

lawful activities or business permitted under the lawas of the
United States, the State of Florida,

NUSEQ DI PIRITRA, IHC.

ARTICLE IT. PRINCIPAL OFFICE .
The address of the principal office of this corperation shall be

ARTICLE IX1,

Miami Lakes,
address shall be the sama.

FL

33014,

RATDRE OF BUSINESS

territory, or nation.

The

-

ARTICLE TV,

oY any ovther BLatna,

CAPITAL STOCK

a5 mur

numlber

1,000 ghares of commen stock.

of

ahnres

af .

country,

slock that this

corporation ies authorized to have outstanding at any one time is

ARTIZLE V.

ABDDRESS

The street address of the inltial registered office of

the corporation shall be T7L20 West Troon Cirecle, Miami Lakes,

Ho poams2 653

FL
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33014, end the name of the initial registered agent of the
sorporation at that address 13 GERARDC DIAE.
TICLE VEI. TERM OF EXTISTENCE

This corporaztion is to exist pezpetually.

ARTICLE VII. OFFICERS AND DIRECTORS
This ¢a:poratiwﬁ shall have ones officer and one
director, initially. The name and street address of the dnitlal
officer and dlrector who shall hold office for the firxst year of

the coxporatison, or wuntil  their successors are elected or

GERARDO DIAZ
120 Weskt Troon {ircle
Miomd Lakes, L 33014.

appeinted are:

ARTICLE VITI. INCORPURBTOR

The name and stoest address. of the incorporater Lo
these Articles of Incorporation are:
GERARDO DIAZ
7120 Wast Troon Circle
Miami Lakes, FL 33014
IN WITMESS WHEREOF, the undersigned has hereunto get

"
his hand and se=al on this _o2 day of March, 2004.

ﬁéyﬂxn{:éﬁE
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S8TATE OF FLORIDA J
185;

COUNTY OF BROWRBHL

The foregoin ilnstrument was

Identification Previded: U.5. Driver's Licanse

SWORN TO AND SUBSCRIBED before me on March

My Commission Explires:

' DEBORAH A.H LIFEHD
ﬂgg} l@hmnhphg £5, Zon4

Aot 2653

PAGE @4

- acknowledged on this
S day of March, 2004, bafore me by GERARDO DIAZ.

¢ 2004.

Notary gub_Ib, State of %écri&a at Large

&
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CERTIFICATE COF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE
Florida

furauant Lo +the provisions of Section 607.0501,
Statutes, the undersigned c¢ozporation, organized under the law of
the Stata of Florida, submits the following statemant in
designating the reglatered office/registered agent, in the State
of Florida. o

’ 1. The name of the corporatiop is: MUSEQ DI PEITRA,
INC.
2. The name and adddress of tha rcagistered agent and
wffica arm:
GERARDC DIAZ :
7120 West Traon Circle
Miami Lakes, Ex 330

HEAVING BEEN NAMED &3 REGISTERED AGENI ANLD TO ACCEPT SERVICE OF
PROCESS FOR THE BBOVE STATED CORFORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HERERY ACCEPT THE APPOINTMENT A5 RRGISTERED
AGENT AND AGREE L ACT IN THIS CARPACITY. I FURTHER AGREE TOQ
COMFLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE FROPER
AND COMPLETE PERFORMANCE QF MY DUTIES, AND AM FAMILIAR WITH AND
sccEPT THE OBLIGATIONE OF MY POSITIC GISTERED AGENT.

BYKE%GC DIA
, 2004.

DATE: Maxr
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