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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purposs of forming a corporation under the Florida Businass
Corporation Acl, hersby adopi(s) the follawing Articles of Incorporation.

ARTICLE] NAME
Thename ofthe corporation shall be:

Gluseppe Inc.

ARTICLETT PRINCIPAL OFFICE
The principal place of Tusiness and maiting address of this cotporation shall be:

Giuseppe Inc,

5017 E. Linebaugh A ve,

ARTICLETIl SHARES
The number of shares of stock that this corporation is authorizad to have outstending At eny one time is:

1,500 Bhares at No Par Value

ARTICLE1V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address ofthe initial registered agent Is:

Gluseppe Gaibacurta
%017 E. Lincbaugh Ave.

Tampa, F1.33617

Preparsd By:
Bruce B. Hubbard
ot ot

Hickaville, Naw York 11801
1-516-835-3940 H100002356821
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ARTICLES V  INTTIAL OFFICER{SYDIRECTOR(S)
The name(s) and street eddress(es) and title(s) to these Articles of Inoatporution le(are):

Ghuseppe Gambacurte- Prosident/Director
5017 E, Linebaugh Ave,

Tampa, FL 33617

ARTICLES VI INCORPORATQOR(S)
The name(s) and sireet address{cs) of thaincorparatos(s) to these Articles of Incorporation is{are):

Gluseppe Gambacurta
5017 E. Linebsugh Ave.
Tampa, FL 33617

The undersigned incorporator(s) has(have) cxecuted these Articles of Incorpexation this

27th  dsyof October 2010

f ,.A,,ée-’ (,—/:.../*muf.,—}(

hncur'h Signature

H10000235821
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERFD OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER TEHR LAWS OF TIHE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THR DESIGNATING THE
REGISTERED OFFICE/AGRNT, IN T11E STATE OF FLORIDA.

1. The name of the corporation iu: Cﬂnnpp_e_].nn.

1. The nama and addross of the registered agont rod office i

Gluseppe Gambacurta

Nume

5017 E, Linebaugh Ave,
{1.0). Box or Mu!l Drop Box NOT Acceplzbls)

Tampa, FL. 33617

(City / Stata / 21p)

Having bean namad as ragisterad agent and to accept 36rvice of process for the above statsd
corporation at the place designared tn this certificens, I herely accapt the appoiniment as registered

agent and agres to act in this cagpacity. I further agree to camply with the provisions af all the statuies

ralating to the proper and complets performance of my duties, and am familiar with and accspt the
obligations of my position as registered agent.

(yie 40 AU

,ﬂ.a-ﬂﬁé‘g g,::../-m-v-e-'-' Temsmes 2 s October 27, 2010
Gluse ambacurta
SIGNATURE
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