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July 27, 2010 :
’ FLORIDA DEPARTMENT OF STATE

YOUR CAPITAL CONNECTION, INc.  DrvsionofComporations

’

SUBJECT: CESANI & COQ.
REF: W10000035086

We received your electronically transmitted dooument. However, the
?oaument has not been filed. Please make the following corrections and
refax the complete decument, including the electronie filing cover sheet.

The name must contain a word that will clearly indicate that it is a
corperation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

If you have any further cuestions concerning your document, please call
(850) 245-6931.

Becky McEnight FAX Aand. §#: H10000169361

Regulatory Specialist I1 Letter Number: 710A00018115
New Filing Section

P.0 BOX 6327 — Tallahasses, Flonda 32314



KO. 9561 F. 3
£:750M,  CAPITAL CONNECTION
A”Ml&l&g Lr INGORPURATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F g L E D
ARTICLE]  NAME
The name of the corporation shall be: a2y p g 3 ?

The Cesani Sroup Cornpany SECRETARY oF STATF

TALLAHASSEE, FLARIDA
ARTICLEQl _ PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
10920 Lynn Lake Circle
Tampa, FL 33625

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Consulting .

ARTICLE IV SHARES
The number of shates of stoclk is:
1,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

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

iram Kermual Cesani, Emlly Beth Lamb, Joshus Hiran Cesand,  Zothariah ishrasi Casani,
Prosident Vice Prosident Director Direetor

40920 Lynn Lake Chele 10820 Lynn Lake Chele 10920 Lynn Lake Clrgle 10520 LvFl'aLh Lk Cittio
Tampa, FL 33625 Tampa, FL. 33625 Tampa, FI. 33625 Tempa, FL 33625

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Iram Kemuel Cesani

10920 Lynn Eake Circle

Tampa, FL 33825

TICLE VII NCORPORATOR
The name and address of the Incorporator is:
Iram Kernuel Cesani
10920 Lynn Lake Circle
Tampa, FL 33625
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Having been named as registered agent to accept service of process for the above stated corporation at the
Dplace dmgmted in this cerzzﬂcate, Tam 7 with and accept the appointment as registered agent and
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Tram Kemuel Csoni
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