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ARTICLES OF INCORPORATION

OF

BLAMACI CORPORATION

The UNDERSIGNED has executed the following document as incorporator of the above
named corporation, a corporation organized under the iaws of the State of Florida, and all

[
rights, duties and obligations of the undersigned as incorporator, and those of e

corporation, are to be determined in accordance with the law of the State of Florida.

R— ARTICLE {
The name of this corporption shall be:

BLAMACI CORPORATION

ARTICLE I

426 WY 11 AVH SO

This corporation shall c;o'mxlncncc existence upon the filing of these Articles of
incorporation by the Department of State, State of Florida, and shall have perpetual
existence,
ARTICLE III
The general nature of the business and objects and purpose proposed to be transacted and

carried on by this corporation are to do any and all of the things, as fully and to the

same extent as natural persons might do, viz:

(HOBCOO 1/ §323 '- 3)
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m'-I‘—'ransact any and all lawfu! business.
{1) Said corporation shall further have powers: :
To have perpetual succession by its corporate name,

BLAMACI CORPORATION

ARTICLE IV
The aggregate number of shares which the corporation shall have anthority to issue is
thetotal sum of 100 shares, having an individual par value of US$10.G0.
Unless otherwise stated in these articles, or in an amendment to these articles, there
shall be only one (1) class of stock of this corporation.
ARTICLE V

The name and street address of the initial Registered Agent of this corporation shall

be:
FERNANDO BLANCO
2440 FERNWOOD LANE
LABELLE, FL. 33935
The principal office shall be: The mailing addrass shall be:
2440 FERNWOOD LANE ».0. BOX 2551
LABELLE, FL. 33935 LABELLE, FL. 33975
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ARTICLE V1

e

The initial Bosrd of Divectors anid Shsesholders of the Corporstion shall be composed by
TWO (2) persans, whoso nutnes and addresses ara:

FERNANDO BLANCO - PRESIDENT - 30% SHAREHOLDER
2440 FERNWOOD LANE

LABELLE, FL. 33935

HUGO MACIEL . VICEPRESIDENT -  50% SHAREHOLDER
1077 CHICASAW AVE

LABELLE, FL.. 33935
The pame and address of the Incorporator a:emtl‘.n,gﬁwnc Artizlea of Incorporation is:
FERNANDO BLANCO

2440 FERNWOOD LANE
LABELLE, FL. 33935

Tho underaigned fcorpotator has executed those Arxticles of Incorporation this 4™
day of May, 2005,
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FERN BLANCO HUGO MACIEL
SIDENT VICEPRESIDENT
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+
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CERTIFICATE OF DESIGNATION
REGIETERED AGENT/REGISTERED OFFICE

1. TheName of the Corperation is:
BLAMACIC ORPORATION

2. The nazne and sdkiress of the Registered Agent end offics is:

FERNANDOQ BLANCO
2440 FERNWOQOD LANE
LABELLE, FL.3339%

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DEBIGNATED IN THIS CERTIFICATE, ] HEREBY ACCEFT THE AFPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1

FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES

AND I AM FAMELIAR WITH AND ACCEPT OB, TIONS OF MY
POSITION AR REGISTERED AGENT. v

SIGNATURE:

' pate: _ U5~ 0Y~ OX
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