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ARTICLES OF INCORPORATION
OF
LONGO 526 CATALONIA, INC,

The undersigned incorporator(s), for the purpose offmmmg e corparation under the
Flarida Business Corpormtion Act, hereby adopt(s) the following Articles of
Ingorperction.

ARTICLE1
NAME

The name of this cozrporation shall be: Longo 526 Catalonis, Inc.
EFFECTIVE DATE JANUARY 157, 2009

ARTICLE IN
PRINCIPAL OF¥FICE

The prineipal place of business and mailing address of this sorporation shall ba

744 Bilunore Way, Ste. 2
Coral Gubles, FL 33134

ARTICLE 1N
PURPOSE

" The purpose for which the corporation s organired is: any and el] luwfl business

ARTICLE IV
CAPITAL STOCK

The mumber of shares of stock that this corporation is nuthnnzed to have outstending at

one time {8 100 shares
ARTICLE Y
DIRECTORS & OFFICERS OF CORTORATION

PRESIDENT & DIRECTOR Adriel Longo
VICE FRESIDENT & SECRETARY Maria C. Longe
.ARTICLE VL

RECISTERED AGENT AND ADDRESS

The name and addreys of the initial Reglstered Apent Is

Matia C. Longo
744 Biltmore Way, Sts. 2
Coral Gables, FL, 33134
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ARTICLE VII
INCORPORATOR(S)
The neme(s) and soest address(es) of tha mcotpom.nr(a) 1o these Arlicles of
Inoorporstion ik (are):
Adciel Longo

744 Biltmore Way, Ste. 2
Coral Gables, FL. 33134

The undarsigned has (have) executed these Articles of lncorpomtion this ___ day of

Decembaer, 2008,
Y,
e
Adricl Longd™"
Co oo/l oF Beoto | ..
2 s wer b oF o 4794( Ve 374/

; ) e A #64, !gtﬂé feba

I HEREBY CERTIFY thar on thia day, befors me, s officer duly anthorized in the Siste
afoveseid and in the Court eforessid, to take wldnawbdpnoml. perscually appeared
Adrial Longo, to me known to he the person(s) descsibed in and who exscuted the
faregoing [ustrument o have produced drivers license as identification and who did take
an onth and acknowledged before me thet thay exacuted the sama.

. WITNESS ray hand and official seal in the County and State lest aforesaid the
23 day of Decomber, 2008.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purguant to the provisions of Soction 607.325, Florida Statutes, the undersigned
cotporation, organized under the laws of the State of Florida, sutmits the following
staterment in designating registered office/ragistered agent in the State of Florida.

1. The name of the corporation is: Longo 523 Catalonie, Inc

1

2, The name and address of the Registered Agent and office le: ,-"i =
' Maria C. Longe ‘h i -
744 Biltmore Way, Ste. 2 -
Coral Gables, FL 33134 o=
Lo
=, Ty
p ™, - e,
Namd: Maria C.f.ongo Frow
Registered Agent T ?_
Date: ,2/;7 [oﬁ :
HAVYING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FOR THE ABOVB
B8TATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
[ HEREBY AGREE TO ACT IN THIS CAPACITY, AND [ FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT
THE DUTIES AN OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.
By: QA
Name: Mrria C. [ongo
Regigtered Agent
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