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ES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act. herehy adopt(s) the following Articles of

Incotporation,
-—{
I’};f‘ L}
e o
The name of the corporation shail be: et =N
L T e
Tripodi, Inc. Ty T
1" -
e e
L=l il
ARTICLETI PRINCIPAL OFFICE oL ® T3
52 2
= U

The principal place of husiness and mailing address of this corporation shall be:

2100 E. Hallandaje Beacl Blvd, #200
Hallandale Beach. Florida 33009

ARTICLENT =~ SHARES
The number of shares of stock that this corporation is authorized to have outstending at
any ane Hme is:

one thousand (1000)

ARTICLE [V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
Larry S. Tolchinsky, Esq.

2100 E. Hallandale Beach Blvd, #200
Hallandale Beach, Florida 33009
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The pama(s) and street address(es) of the incorporator(s) to these Arvicles of Incorpora-
Hon is{are):

Massimo Tripodi
2100 E. Hallandale Beach Blvd. #200
Hallandale Beach, Flovida 33009

The undersigned incorparator(s) haschave) sxeputed thase Anicles of Incosporation this
i day of June, 2003.

-
g

v Signature
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CERTIFIC NATT ¥

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA

STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN THE
STATE OF FLLORIDA.

I The name of the corperation is:

Tripodi, Inc.

2. The name and address of the registered agent and office is:

Larmry S. Tolchinsky, Esg.
2100 E. Hallandale Beacly Blvd. #200
Ha]jandale Beach, Florida 33009

Having been named as registcred agent and to accept service of process for the
ahove gtated corporation at the place designated in this certificate, I hereby accept
the appointment as tegistered agent and agree to act in this capacity, I further agree
to comply with the provisions nf 2l siatutes relating to the proper and complete per-
formance of my duties. familiar with and accept the obligations of my posi-
tion as registered

G\2ler

(Signature) {(Date)
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