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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supsect: O€ll International Incorporated

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check lor:

$70.00 EFW& 75 $78.75 §87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copv Certified Copv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: Fabio M. Galoppi

Name (Printed or tvped)

9741 N.W. 31st Street

Address

ﬂ
it
Doral , Florida 33172 -
City. State & Zip :";:—r!
-
305 853 8222 S
Daytime Telephone number ‘“ 3

. R

Fabios@bellsouth.net St
E-mail address: (to be used Tor Tuture annual report notification) L

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/or Chapler 621, I°.8. (Profit)

ARTICLET __NAME SELL INTERNATIONAL INCORPORATED

"The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Prineipal street address Mailing address, if different is:

9741 NW 31st Street

Doral, Florida 33172

ARTICLEIIlI PURPOSE

The purpose tor which the corporation is organized is:
Consulting services to private and public companies who wish to expand in the international
market.

ARTICLE IV SHARES
The number of shares of stock is: 1.000

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:Fabio Galoppi President Name and Title:
Address: 9741 NW 31st Street Address:
Dorat Florida 33172

Name and 'I'il]c:RQb_eﬂQ_Ga[()ppj_Aﬁ_ce_E[esjdem_ Name and Title:
Address: 6984 NW 5th Conigrt Address:

Margate Florida 33063

Name and Title: Name and Title:
Address: Address:
ARTICLE VI _REGISTERED AGENT oo 2
The name and Florida street address (P.O. Box NOT sceeptable) ol the registered agent is: — (_;: —
Name: Fabio Galoppi Foot = Y
Address: 9741 NW.31st Street 5 = R—
Doral Elorida 33172 Woy N i
E"‘?] < wn !
ARTICLE VI] INCORPORATOR A - B
The name and address of the Incorporator s AR = "y
Name: Fahio Galoppi Ba W
Address: Q741 _NW 31st Street S W
e g o)

Having been nanmed ay registered agent to aceept service of process for the above stated corporation at the place designated in
this certificate, I anyfumiliorprith andduceept the appointinent as registered agent and agree to act in this capacity

N (QF/ 23 [ 20 1
Required Signature/RegisterdtAgent T Datke
I submit this documg | irin that the facts stated herein are true. I am aware that the folse information submitted in a
dociment to the D & Stute copstitutes a thivd degree felony as provided for in s.817.133, F.S.
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chm}'\?’S]glwltcﬂncnmnmlor T Daté
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