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In complinnce with Chapter §07 and / oy Chaprer 621, F.5. (Profit)
H A -
. The pame of the corporation shall be:

Carniine D, Gigliotli, P.A.

T2
RTICLEI1 - PRINCIPAL OFFICE _ i
‘The principal place of business / maillng shull be: ZE v L -
S-S
25 W, New Haven Avenue, Suite G, Melbowne, FL 32901 A
e T
' The purpese for which the corporpiion is organized i T = \
NG
Law Office o 2 -

The number of Shares of stock is;
ONE HUNDRED (1000

v ] BE
List name(s), address{es) and specific title{s):

Carmine D, Gigliott, President / Director
25 W. New Haven Avenue, Sulte G
Melbourns, Florida, 32901

] d .

The name and stree! address of the Registered Agent is!
Carmine D. Gigliond, 25 W, New Haven Avenue, Solte G, Melhourne, Florida, 32801
Vi - T

Tha name and address of the incorporator ia:
Carmine . Glgliotti, 25 W, New Haven Avenue, Suite G, Malbourns, Florida, 32901

Having been named as repistered agant to accept service of process for the above stuted corporation al
the place designated in {his certifionte, T mm Furnlline with and accept the sppointment as registered agent

and Wn this capocity.
75@ DATE _ﬂ-“i'?/ aL

Sign“th!r 'eg?&eg_}f&{ et !

3060992384‘2 & 3



