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AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally appeared Maria
Paula Lemme, who after being first duly sworn, under oath, deposes and says:

1. The undersigned is the sole Manager and Registered Agent of
Obbolt LLC, a limited liability company organized and existing
under the [aws of the State of Florida (hereafter the ACompanye).

2. The undersigned is also the sole Director and the President of
Obbolt Corp, a Florida corporation to be filed with the Florida
- Department of State on or about December 3, 2010.

3. The undersigned hereby consents to and authorizes the use by
Obbolt Corp of the name “Obbolt.”

4. The undersigned has personai knowledge of the facts and matters
set forth herein.

FURTHER AFFIANT SAYETH NAUGHT.

REPUBLIC OF ARGENTINA) aria é% Lemri
CITY OF BUENOS AIRES)3 Maria Paga Lemme

STATES DF AMEH!CAi) 85
COUNTY OF )

STATE OF

PERSQNALLY appeared before me, Maria Paula Lemme, who produced her
us e as identification or is parsenally known to
me, who bemg by me first duly sworn, acknowledges that she signed the
foregoing for the purpouses therein expressed.

WITNESS my hand and seal at CoteaD A\ r ﬁ-up-u_d_». o this

22 day of Decamber, 2010
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CERTIFIGATE OF INCORPORATION RO L ORID
_ OBBOLT CORP.

The undersigned incorporators to these articles of incorporation hereby assotiate themselves
together to form a corporation under the laws of the Slate of Fiorida.

ARTICLE |
NAME

The name of this corporation is: OBBOLT CORP,

ARTICLEH
GENERAL NATURE OF BUSINESS

The corporation may engage in any activity or business permitted under the taws of the United
States and of the State of Florida. ’

ARTICLE |
CAPITAL STOCK

The maximum number of shares of stock that this comporation is authorized to have outstanding
at any onae fime s 100,000,000 shares of common stock having a nominal or par value of zero
($0) Doliars par share. This corporation is also authorized 0 have oulstanding at any one time
10,000,800 shares of preferred stock having a nominal or par value of zero (30} Dollars per
shara. The relative rights, preferences and limitations of the shares of each class shall be
determined by the Board of Direclors at a meeting calied for such purpose. All said shares shall

. be payable in cash, properly, labor or services at a valuation to be fixed by the Board of

Directors at a meeting called for that purpaose.  Property, labor or services may be purchased of
paid for with capital stock at a just vatuzation to be fixed by the Board of Directors,

ARTICLE IV
INITIAL CAPITAL

The amnount of capital with which this corporation will begin business is not less than $100.

ARTICLEV
TERM OF EXISTENCE

This corporation is to exist perpetuall}.

Prapared by Carlos F, Arazoza
2100 Selzedo Street Suite 300
Coral Gables, Florida 33134
Phone: {305) 444-6226
Fiorida Bar N® 0658806
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ARTICLE VI

. ADDRESS
The initia! principal office of this corporation in the State of Floride is 8424 NW 139 TERRACE,
UNIT 2702, MIAMI LAKES, FL 33016. The initial mailing address of this corporation in the State

of Florida is P.0Q. BOX 521208, MIAML, FL 33152. The Board of Dire¢tors may from time to time
move the principal office to another address in Florida,

ARTICLE Vil
DIRECTO

This corporation shall have not less than one director, however, the nurnber of direstors may be
incraased or diminished from time to time by By-laws adoptad by the Stockhaolders, but shall

- never be less than ona. The name and address of the inlfial direcior which shali serve until his
replacements assume his position is:

Name - Address
MARIA PAULA LEMME 8424 NW 139 TERRACE
: UNIT 2702

MiAMt LAKES, FL 33018
ARTICLE Vill
INITIAL OFFICERS

The names offices and addresses of the initlal officars wh:ch ghall serve unhl their replacements
assume thed positions are:

Offce Name Address
President MARIA PAULA LEMME 8424 NW 139 TERRACE
UNIT 2702
MIAMI LAKES, FL 33016
Secretary/ Treasurer SEBASTIAN A. WEIHL B424 NW 139 TERRACE
UNIT 2702
MIAMI LAKES, FL 33016
ARTICLE IX
INCORPORATOR

The name and mailing address of the incorporator of these arficles of incorporation is MARIA
PAULA LEMME of 8424 NW 130 TERRACE, UNIT 2702, MIAMI LAKES, FL 33018.

ARTICLE X
AMENDMENT

These arlicles of incorporation may be amended in the manner provided by law. Every
amendmerst shall be approved by the Board of Directors, proposed by tham 1o the Stockholders,

"~ and approved at a stockhelders’ meeting by s majority of the stock entitied to vote thereon,
unless all the direttors and all the stockholders sign a written statement manifesting their
intention that a ¢artain amendmaent of these anticles of incorporation be made.
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ARTIGLE XI ‘
""" REGISTERED OFFICE AND REGISTERED AGENT

OBBOLT CORP., desiring to crganize under the laws of the State of Florida, with its principat
office as indicated in the Articles of Incorparation at the County of Miami-Dade, State of Flotida,
hereby designates MARIA PAULA LEMME, as #s Registered Agent, to accep! services within

the State. The registered office of the oorporaﬂOn shall be 8424 NW 138 TERRACE, UNIT
2702, MIAMI LAKES, FL 33016,

Wtir@ss the hand and eeal of the incorporaior v Miami-Dade County, State of Florida, the
2 day of December, 2010

4

MARLAR@ULA»I@_MME
HEPUBLIC OF AHGENTINA)
STATE OF - ©ITY OF BUENDOS AR
——EMBASSY OF THEUNITE Egs

COUNTY OF STATES OF AMERIGA)

The foregoing instrument was acknowledged before me this ?3@' =2 duy of December, 2010, by

MARIA PAULA LEMME, the mcorpemm—fm?nrm‘ﬁem of OBBOLT CORP. She is
personally-kam—to me of provided her (1S O@O%m{-* - as identification
and she did __ —~ take an oath.

WITNESS my hand and seal at &b\o_uﬂ A ay Q‘ch.l-ch"-“’thls % 7 day of

Decernber, 2010

My commission expires:

- P. 0047006
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CERTIFICA

1. The name cf the mrporaﬁon is:
OBBOLT CORP.

MARIA PAULA LEMWVE
8424 NW 138 Temace

Miami Lakes, FL 33016,

SIGNATION
REGISTERED AGENT/REGISTERED OFFICE

2. The natne and address of the registered agent is:

p. 005/0C8
FILED
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Pursusnt to the provisions of Section 607.0501, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designafing
the registerg:d cffice/registerad agent, in the State of Florida.

By
MARIA PA E
day of December, 2010

Having been named as registered agent and to accept service of process for the ahove stated
corporation at the place desighated in this certificate, | hereby ageept the appointment as
Registered Agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and ] am famikar

with and accept the ohligationa of my position as registered agent.

S

By:
MARIA PA
Dated the

\‘Euay of December, 2010



