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o FILED
. SECRETARY OF STATE
UIVISION OF CORPORATIONS

i

ARTICLES OF INCORPORATION
In campliee with Chapter 607 and/or Chapter 621, F.S. (RHOY 25 AM|f: 2

ARTICLE [__NANE CONTE GQB, INC

The name of the corparation shall be;

ARTICLE X PRINCIPAL OFFICE :
Principal street address Mailing address, if ditferent {s:

19 E FLAGLER STREET
MIAMI, FL: 33131

ARTICLE Il ___ FURPQSE
The purpose for which the corporation is organized is; TO TRANSACT ANY AND ALL LAWFULL BUSINESS

ARTICLETY _BHARES '
The number of Sares of stock is; 0 o /ARES: PAR VALUE 81,00 EACH

ARTICLE V _ INITIAL QFFICERS AND/AR DIRECTORS
Name znd Titde: GAEFANO CONTE PD. ™ams A Titls:

addss VO E FLAGLER STREET )4
MIAML, FL 33131

Weore and Title; Name and Title:;
Address Addrecs:
Name and Titler Name and Title:

Address Address:
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SECREIARY OF STATE
TTISIONOF CORPURMIONS  (eor)
13N0V 25 AMII: b
Name and Title: Name and Titls:
Address Address:

ARTICLE VI  REGISTERED AGENT

The name and Florida street adddresq (P.0. Box NOT aceeptable) of the registerad agent is

Address: 19 E FLAGLER STREET

MIAMI, FL 33131

ARTICLE VII INCORPORATOR

The namme and address of the Incorparater is:*
Nams: GAETANO CONTE
Addris: 19 E FLAGLER STREET

MIAMI, FL 33131

Huving been named us regisiered agent 1o accept yervica of provess for the above stated corporation at the place dexignated
ihis cenificate, I am foriiiar with and accepi the appointment a3 registered apent and agree Yo ooy In this caparity

(ke (L,

"{  Remuired Signature/Regisiered Agent

2/ 28/ 20

Diate

{ submir this document ard offtrm thal the facs stared hevetn are frae. I am aware that the Safse mypremation submitted in 4
documen to the Department of Stale constitiutes a third degres felony as provided for in 5.817.155, F.8.

ﬂ e
)}’ Required Signanre/Ineorporator

41/ %5/ 1ot




