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ARTICLES OF INCORPORATION

The undersigned incorporate(s), for the purpose of forming a Corporation under the Florida
Business Corporation Act, hereby adopt(s) the following Asticles of Incorporation.

ARTICLE 1 -Name

The name of the corporation shall be:

FIRST FUND PROVIDERS, CORP.
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ARTICLE 11 - Principal Office —ot 3
xm 5
Tt
w7
The principal place of business and mailing address of this corporation shall be: =17 ™
Vo = oo
- 65 NE 202" TERRACE - SUITE Q-9 Do =
N. MIAMI, FL. 33179 2 -
&Moo
-

ARTICLE 111 — Shares

The numbers of Shares of Stock that this Corporation is authorized to have outstanding at any
One time is: 500 Shares par Valueof $1.00

ARTICLE 1V —Initial Registered Agent and Street Address

The name and address of the initial registered agent is:

RAFAEL AUGUSTO BILLINI
65 NE 202™ TERRACE - SUITE Q-9
N. MIAMI, FL. 33179



ARTICLE V - Incorporate(s)

The name and street address of the incorporate to these Article of Incorporation is
RAFAEL AUGUSTO BILLINI

65 NE 202™ TERRACE - SUITE Q-9
N. MIAMI, FL. 33179

ARTICLE V1 - Director(s)

The name and street address of the Director(s) to these Articles of Incorporation is:

Rafael Augusto Billini — 65 NE 202™ Terr. Ste. Q-9 =N, Miami FL. 33179 =PRESIDENT

Elsa Maria Biflini - o “« o = =VICE-PRESIDENT
Gregorio Billini - “ oo “« o "= “ “  =VICE-PRESIDENT
Brigida Billini - v “ooe "= “ “ =TREASURY
Rafael Antonio Billini~ “ ¢ oo “ o= “ “ = SECRETARY

The undersigned incorporate(s) has (have)} executed these Articles of Incorporation this

21™ day of March 2005, W
RAFAEL AUGUSTO BILLINI@

President
L
ELSA MARIA BILLINI - Clia M. LD.1llens
Vice-President
GREGORIO BILLINI &...,..- Wy 27
VicePresident
z.;:
BRIGIDA BILLINI (ﬁ(} N \JQD( e
Treasti

RAFAEL ANTONIO BILLINI %47 D
tary .




CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISION OF SECTION 607.051, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGSITERED AGENT, IN THE

STATE OF FLORIDA,
The mane of the corporation is :

FIRST FUND PROVIDERS, CORP.

Eo S
e -
nE 3
ol e 3
Lo T
T
The name and address of the registered agent and office is: E-E=
=
CO T
AR
RAFAEL AUGUSTO BILLINI '; Mmoo
65 NE 202™ TERRACE - SUITE Q-9

N. MIAMI, FL. 33179-2928

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificated, I hereby accept the appointment as re-
gistered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.
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Rafael Augusto Billin{

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314



