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ARTICLE

The name of the corporation shall be:

CUTOLO & COMPANY CORP
ARTICLEL]  PRINCIPAL OFFICE

Principal gereet address

8814 W. FLAGLER STREET SUITE 207
MIAMI, FL. 33174

ARTICLE IIl _ PURPOSE

FAX No, P. 002
ARTICLES OF INCORPORATION

{n compiiance with Chapter 607 and/or Chapter 621, F.S. (Profit) . .
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The purpose for which the corporation is organized is:

TO TRANSAGT ANY AND ALL LAWFULL BUSINESS

v PAR VALLE $1
The numbe. of shares of stodle le: 200 SHARES PAR VALUE $1.00 RACH

ARTICLE V__ INTTIAL OFFICERS AND/OR DIRECTORS
Name and TitletGlUSEPPE CUTOLO. PD Name and Fitle.

Address 8814 W. FLAGLER STREET , .
APT 207

MIAMI, FL 33174

Nams and Title: VINCENZO CUTOLO. VP Name and Title:
nddns. 8814 W. FLAGLER STREET

Addrony:
APT 207

MIAMI, FL 33174

Narnz and Title;,

Nmme and Title:
Address

Address;
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FAX Yo, P, 003
(contt}
Name and Title: Name and Title:
Address Address:
ARTICLE VI___REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceepiable) of the registered agent is
Name: GIUSEPPE CUTOLO
Address: 8814 W. FLAGLER STREET APT 207
MIAMI, FL 33174 B
w5
ARTICLE VIl _INCORPORATOR LT o
The pame and address of the Incorporator is &(‘:\‘ T % ﬁ'ﬁ:
Name: GIUSEPPE CUTOLO ;3‘;‘; = ™
Addross: 8814 W. FLAGLER STREET APT 207 %; w
MIAMI, FL 33174 .

Having bean nawed as registered agmtla accepl sevvice of process for the abave stated corporarion at the place destgnased in
this mﬁcu%m accepi the appolntment as registered sgeny and agres (o oot in thiy eapaciyy

RefuibedMifmanreRogisternd Agont

=3 a third degree felony as provided for It s.817.155, F.8.

11/07/2013

Dam ]
1 sichmlt vhis documnent and qffirm .'har zhe Sfucts stated hergin are trae. T am aware that the false informaion submived In a
document I the Deparime: T

11/07/2013
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