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FLORIDA DEPARTMENT OF STATE
Division ol Corporatiens

LAZARUS

’
SUBJECT: MERCOLOMEIA INC
REF: W11000033874

Howevear, the

We received your alectronically transmitted document.
document has not bean filed. 7Please make the following corractions and
refax the complete document, Including the electronle £iling cover sheet.
The deocument must state the number of sharee of authorized steck. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate pumber of shares to muthorige.
If you have any further questions concarning your documant, please call

Y
{850} 245-6901.
Pamela Smith FAX Aud. #: E11000165265
Raegulatory Speocialist II Latter Number: 911A00015241
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ARTICLES OF INCORPORATION

The Undersigned incorporator(s), for the purpose of formting a corporation wndar the Fiorida
Bustness Corporation Act, kereby adopt(s} the following Articles of fncorporation,

ARTICLEL  NAME

———The-name-cf-the-corperation-shatl-berviercotombin-Ine

ARTICLE Yl PRINCIPAL OFFICE

The ptineipal place of business and mailing address of this corporation shall be:

8405 NW 74 Strest
Miami, FL 33166

ARTICLEIN SHARES

The putaber of shares of stock that this corporation is authorized to have outstanding at any ons

time is:
100  Shares of § 1.00

ARTICLEIY INITIAT, REGISTERED AGENT AND STREET ADDRESS

The neme and address of the initial registered agent is:

Tulio Barberi
10983 NW 48% Lape
Doral, FL 33178
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ARTICLEV INCORPORATOR(S) .

The name(s) and street address{es) of tha incorpotare(s) to these Asticles of Incorporation is (are):

Julo Barberi
10983 NW 485 Lana |
Doral, FIL, 31178

Torge Hernan Hovos
13082 SW O Ct
~ Davie, FL 33325

CTOR(S

The name(s) and street address(es) of the director(s) to these Article of Incorporation is (are):

Julio Barberi
10983 N'W 48" Lane
Doral, FL. 33178

Jorge Hernen Hoyos
13082 SW 9* Ct
Davie, F1. 33325

The undenigned incorporato(s) has(hava)' executed these Artinles of Incorporation this
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CERTIFICATE OF DESIGNATION
G AGE 3 OFFIC

Pirouazt to-the-provisians-af.sections.607. U503 ar 61105 Fléride Sialites, it indtfaigned.
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corporation, oyganized under the laws of the State of Florida, submits the following ptatement in
deaignating the registered office/registered agent, in the State of Florida.

. 1. The name of the corporation js: Mereolombie lne

2. The name and address of the registered agcrit and office is;
. Julic Barberi ' o
(NAME) ' T

10983 N'W 48® Lane

(P.0.BOX NOT ACCEPTABLE)
. Doral, FL 33178
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
FROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND 1 AM PAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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e S s nm&hwmm PRESIDENT
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