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July 19, 2013

FASTKIT CORP

r

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: LONGONI GOURMET ITALIA 1963 INC.

REF: W13000040723

Fax Sorver

We received your electronically transmitted document, However, the

document has not been filed.

Please make the following correations and

refax the complete document, including the electronic filing cover sheet.

Ploase check the address in article II. Is the address 2126 or 21257

If you have any further questions concerning your document, pleasa eall

(850) 245-6052.

Tim Burch
Regqulatory Specialist II
New Filing Section

FARX Aud. #: H13000161378

Letter Number: 013ADOR17566

.0 BOX 6327 — Tallahassee, Flonda 32314




ARTICLES OF INCORFORATION
In compianes with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEY  NAME Longoni Goaurmet italia 1963 Inc.
The neme of the carporation shall be: o
CE
— ==~ "7 PHncipal address Mailing 2ddress, if different is:
21 Ad-S80 A
Misml. Fiarida 33137
L
ARTICLE I _PORPOSE Feow
The purpose for which the corporation Js organized js: o & 11
:':gr‘:_l. r_- GEETIEY
i 2'7" — UL AR
To transact any legal business 0l S s
i
M- I o
e = IRT
™ r
ARTICLE IV __ SHARES o *
The number of sharss of stock j3: 100 shares of $ 1.- par value each g; ot
t ¢ INITIAL OFFICERS AND/OR DIRECTORS e
Name and Title:Longoni Andrea PragidenyBirectar. Name and Title:
Address: Address:

Miamj Florda 33137

Name and Tite:Bocchini Sonia, Treasurer/Diracior . Name and Title:

_ Addresy: : Address;
Mmml_ﬂmum________;
Name and Title: Cardia Baimonda Secretary/Diractor. Name and Thie:
. Address: Addrcss:

e

Miami_Florlda 33137

ARTICLE V! _REGISTERED AGENT
The nagie and Florida strect addresy (P.O. Box NOT acceptable) of hhe rogistered agent is:
Name: Chiarato Ugo V
Address: 2125 Riscayna BoulavazdsS80.A
Miamt Florida 33137

——r—t

ARTICLE VI INCORPORATOR
The aama snd sddress of tha Incorporator is:
Name:

Longon) Andres
Address: 2125 Biscayne Boulavand -580.A__
Miaml Flatida 33137

Having been nomed as registered agent by acoapt service of procers for rl-u above stved corparation os the pince dexignased in
this certificate, I am famiifar with and accept the appointment as regtstered agent and agree 1o act i this capacity

A4l July 17, 2013

Required Sipnature/Registered Agent Dae

F ub»é this dociment uffTrm that the foets stated herein are true [ am moare that the falte informarion subwiied in a
dacunbynt to th Drpﬂ/ nt of State constitutes n third dugree felony as provided for in 5,817,185, F.5,

. -
j‘ equired signaturc/incorporaior Jufy L %051.163




