Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

LA e -

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

I O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so 'will generate another cover sheet,

— <o
Zn o
T T A S T e e R T T = T T TR T——— "j‘_::% b
S0
Tos 5 =
Divigion of Corporations M= FT".
Fax Number : (B50)205-0381 S B
Prom: ) %%1 e
Account Name : CORPORATION SERVICE COMPANY af-;r-!' =
Account Number : I200000060195 p (&
Fhene : (850)521-1000
Fax Number : [B50)5568=-13%73

e T T .

FLORIDA PROFIT/NON PROFIT CORPORATION

BASSANIO CORP.

Certificate of Status
Certified Cop |

Page Count
FEstimated Charge

— =t L T L ey i et

o
TR« ST R LT T o v e —— et et e 1Y .

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

7/16/2007 / /1/ ,



CNUL 162007 3:308M Cs ¢ Nypgny P 1

07T JUL 16 PH 15 LS

SECRETARY OF STATE
ARTICLES OF INCORPORATION TALLAHASSEE' FLORIDA
In coropliance with Chaptet 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME

The name of the corporatien shall be:

Bassanio Corp.

ARTICLE 11 PRINCQIPAL OFFICE

The principal place of businessimailig address is:

Bassanio Corp., 3900 Pernbroke Road, Hollyweod, FL 33021

ARIICLE Il PURPOSE
The pizpose for which Lhe corporation is organized is:

Real Bstate Investments

ARTICLE IV BHARES
The nomber of shares of stock is:

100 Shares with a par value of $1.00 per share

ARIICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List neme(s), address{es) and spesific titde(s):

}ylonica Sasson, 3900 Pembroke Road, Hollywood, FL 33021

Prasident and Director

ARTICILE VI REGISTERFED AGENT

The zame and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:
Monica Sasson, 3900 Pembroke Road, Hollywood, FL 33021

ARTICIE VII  INCORPORATOR

The name and sddress of the Incotporater is:
Monica Sasson, 3900 Pembroke Road, Hellywood, FL 33021

AT N NI o o o oo o P o O SV 0 05 oA o 0 oo o e A A O8O SO Dt Ee 22T RS2 TTY LS
Having bewn nomad as registarsd epont (¢ accept servive of pracets for the ebove stred toporatipn at the place dasignated in this

certificute, I wn fomifiar with and accept £ 4ppointmens ax ragistered agent and agree to act in this capacity
@MA 3oy
Date

Signatwre/Regisiered Agemt-

VAN ‘ Y IMor

Signature/incorporator Date




