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SUBJECT: NOLAN GROUP, INC
REF: w0B000016715

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corraections . and
refax the complete documant, including the slectronic filing cavar. shaet.

The name designated in your document iz unavailable since it is the aama
as, or it is not digtinguishable from the name of an axisting entity.

Pleass seleot 2 new name and make the correction in all approprinte
places. One or more major words may ba added to make tha name
distinguishable frxom the one presently on file.

Adding “of Florida" or "Florida' to the end of a nama is not acceptabla.
Name conflict with P95000046343, THE NOLAN GROUP, INC.

If you have any further questions concerning your document, please call
(B50) 245-6933.

Dale White FAX hud. #: HD8000081628

RPagulatory Spacialist II Letter Number: BOBAI0018113
New Filing Eection

P.O BOX 6327 - Tallahassee, Flonda 32314
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CERTIFICATE OF INCORPORATION
OF
NOLAN GROUP USA, INC

We, the undersigned, horaby assoclate ourseives together for the purpose of

becoming & corporation undar the [aws of the State of Florida. Providing for the

formatlon, rights, privileges, immunities and Habililes of incorporation fer profit.
ARTICLE |

The name of this corporation should be:

NOLAN GROUP USA, INC

ARTICLE I

The corporation will engage in any aclivity or businass permitted under the (aws
of the State of Florida and the United States of America

ARTICLE ttl

The maximum number of shares which the corporation is authorized to Issue and
have outstanding at any one time is 100 shares of common stock, which shares
shall be of non par value. All stock Is to be Iissued as fully pald and exempt from
assassmant. - .

ARTICLE IV

'l"he pledge, sale, transfer or other disposition of the capital stock may be
govermned and restricted by the Ilaws or written agreement among the
stockholders, which shall be on file in the office of the corporation,
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ARTICLE V
The existence of the corporation Is perpetual.
ARTICLE V)

The initial post office addreas of the principal office of the corporation in the State
of Florida is:

7836 NW 46 STREET MIAMI, FL 33166

The board of directors may from time to time move the principal office to any
other address in the State of Florida. Tha registered address of the corporation
is:

7836 NW 48 STREET MIAML, FL. 33166

The registered agent at the address is:

JULIAN SCATTOLINI
7836 NW 46 STREET
MIAM), FL 33166
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" ARTICLE ViI

The business of the corporation shall be managed by a board of directors
consisting of no Ieas than one, any more than five directors. A guorum for the
holding of a meeting of the board of direclors and for the transactions of any
business, which will be properly done by the directors on behalf of the
corporation, shall consist of majority of members_thereof; but the directors, by
unanimous consent in writing, included among the minutes of the corporation,
may consent to the doing of any act and such consenl in writing shall have the
same force and effect as though the said act had been done and authorized at a
meeting at which a quorum had been present, or such duties may be dalegated
to an executiva commitlee

ARTICLE VIl

The names and post office of the members of the first board of directors and the
state of corporate officers are as follows:

ANDRES PABLO MELLO PRESIDENT
JULIAN SCATTOLINI VICE-PRESIDENT

ARTICLE IX

THE STOCK OF THE CORPORATION MAY BE ISSUED PURSUANT TO THE
PROVISIONS OF SECTION 1244 OF THE INTERNAL REVENUE SERVICE
THE BENEFITS PROVIDED THEREUNDER.

IN WITNESS WHEREOF, WE THE INCORPORATORS HERE UNTO SET OUR
HANDS AND SEALS, THIS MARCH 31, 2008

JULIAN SCATTOLINI
783 48 STREET
MAMI, FL 33166
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR

THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED. .

Pursuant to the provisions of the section- 607.0501, Florida Statutes, the
undersigned corporations, organized under tha law of the State of Florida. The
name of the corporation NOLAN GROUP USA, INC, desiring to arganize ot qualify
under the laws of the State of Florida, with its principal place of business at the at
the city of Miami, State of Florida has named; JULIAN SCATTOLINI

Agent to accapt procass In State of Florida County of Dada,

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statues relating to the proper

and complete parformance of my duties, and | am famillar with and accept the
sbligations of my position as. Registerad Agent.

St

JULIAN, SCATTOLINI B B

7838 NV 48 STREET o s
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