BO20OIYY

Florida Dei)d;tfnent of State

Division of Corporations
Public Access System

Electromc Fllmg Cover Sheet

ey S S ]

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

(((HO8000032881 3)))

e

. HOS000032661 3ADCS .

Note: DO NOT hit the REFRESH/REL.CAD button on your browscr from this
page Domg so will generate another cover sheet.

Tos - ,

Division of Corporations ?’-trﬁ §

Fax Number : {85D0)517-6381 r-."% b

! =2 o
From: . . 3:_5?4 o 3
Account Name : CSH SERVICES, LLC iz —

Account Number : I20070000160 ";-“-g'—< -
Phone : (800)494-3124 m m
Fax Number : {56)455-9885 p- 2 O

. ‘t?,-b uf W L

= €

=] ~N

- N

JHYLIS 40

FLORIDA PROFIT/N ON PROFIT CORPORATION
ILARIA NICCOLINI PRODUCTION, INC.

LV

Cerificateof States [0
[Certified copy ~ [0 ]
PageCount 1 e
[Estimated Charge | _$70.00 |
Electronic Filing Menu = Corporate Filing Menu He]p
R I

/

q.8000 JAN 82008



4

Feb 07 2008 11:22RM CSH SERVICES

15612422812
4o o HOBOMWO328%)
nE

ARTICLES OF INCORPORATION : ;%

In compllance with Chapter 607 andfor Chapter 621, F.S, (Profit) , T

' . P v

The name of the corporation shall be: R
ILARIA NICCOLINI PRODUCTION, INC. me
- R

=

ARDICLE I PRINCIPAI OFFICE ;

The principal place of business/mailing address Is: %raﬂ

4420 NW 36TH TERRACE. =

GAINESVILLE, FL 32605 ,

CL

The purpose for which the corporation is organized is to engage in any
actlvity or business permitted under the laws of the State of Florida.

b TWEOR L
ARIICLE IV SHARES
The number of shares of stock is:
1,500 COMMON SHARES PAR VALUE $0.01

CLE V : -CTO,

The name{s), address(es), and tide(s} of the directors and officers is:
PRESIDENT: : o
Ilaria Niccolini :

4420 NW 36TH TERRACE
GAINESVILLE, FL 32605

DIRECTOR
Alberto Riva

4420 NW 36TH TERRACE,,
GAINESVILLE, FL 32605 é
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" PAGE 2 ILARIA NICCOLINI PRODUCTION, INC.

ARIXCLE VI_REGISTERED AGENT :
The name and Florida street address of the registe;red agert |s:
Ilaria Niccolint .

4420 NW 36TH TERRACE
GAINESVILLE, FL 32605

The name and Floride street address of the Incorporator is:’

lleria Niccolind
4420 NW 36TH TERRACE
GAINESVILLE, FL 32605

Having been named as registered agent to accept service of process for the
above stated corpeoration at the place designated in this certificate, 1 am
familiar with and accept the appolntment as registered agent and agree to
act in this capacity.

: ’f‘

w7 " r f "
‘é“gw»
: 2/6/2008

Ilaria Niccolinl / Registered Agent ' Date
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2 ‘ 2/6/2008

llaria Niccolini /Incorporator _ Date




