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**Pntey the email address for this businress entity 1o be uased foxr future
annual report mailings. Enter only one email address please.*®

Email Address:

FLORIDA PROFIT/NON PROFTT CORPORATION
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In compliance with Chapter 607 and/or Chapter 621, F.8. (Profiy  JIVISILK GF CORPQRATlUNS

v

AL DAHE e New Silcom Inc 13 JUN 26 PHI2: Ob
ARTICLEN __PRINCIPAL QFFICE ’

Principal street addresy Mailing address, if differont is:
13501 SW-128 ST #103 13501 SW 128 ST #103
Miaml, FL-33186 Miami, FL 33186
A o8y weicnis orgaized i: ANY @Nd all lawful business permitted in the
Siate of Florida.

IV SHARFES
Thg number of shires of stock is; 100

Marzio Bonanni - D/Pres . ......Marco Bonanni - D/VP
1200 NE 183 ST#309 0. Vi Matteotti 55
Miami, FL 33179 59100 Prato (PO) Italy

Nyme and Tide:

Address

Martina Bonanni - D/Treas .. ma e SHivana Lenoci - Sec

Name and 1ide:

addess Via Matteotti 55 aages Vi@ Matteotti 55
59100 Prato (PO)_lt_aIy 59100 Prato (PO) ltaly

Name and Tirle: Name and ‘L'itle;

Address Address:

bat o
—r
Crd
L
LA
>
P )
P
(& )]
o
[
ey




05/08/2031 01:03
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Name and Title: : Name and ‘Title:

Address Address:

ARTICLE ¥1 _ REQISTERED

name gnd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nene: B.V. Mazzeo & Co. CPAs P.A.

Adiress 13501 SW 128 ST Ste #103

Miami, FL 33186

ARTICEE VX _INCORPORATOR

The nume 2nd 2ddress ol ific Incorporatot is:

T

Nt Marzio Bonanni
Addross: 1200 NE 183 ST #309
Miami, FL 33179

”ﬂ;bzg been named as regisiered agent 1o .accept service of proces for the ubuve stated corpuration of the place designated in
i certificate, 1 am familiar with and accept the appolwintent ax rogistered agent and agree io aci in this capacity

" Required $i afiftered Agent
f 4 :Irmm this dooument ard gffirm what the facts stated herein are rue. I am aware that the false Information submitted in &

to tte Department of State constitutes a thivd degree felony as provided jJor in 5817135, F.&

e /2543

T Requ iguntune/ 1N COTPoTatoT
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