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ARTICLRS OF INCORPORATION FILED
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit) 14 HAY - | PH 2: 25

ﬁegﬁiﬁfim corporatlon shalf be: lTACLAlRE' INC SEORETARY OF STATE'
ARTICLE L PRINCIAL OFEIGE TALLAHASSEE, FLORIDA
Principat street address Maillng padress, if different is:

16400 NE 17TH AVENUE SUITE 506
NORTH MIAMI, FL 33162

ot——

ARTICLE O _PURPOSE
The purpose for which the carporation is organized is: E TRANSACT ANY AND ALL LAWFULL BUSINESS

ARTICLEIY SHARES ., aysnps (TWo HUNDRED) PAR YALUE 51,60
The number of shares of stock is: o

ARTH OFFICERS AND
VINCENZO PERILLI PD +, . 7i

Address 18400 NE 17TH AVENUE SUITE 508 Address:

NORTH MIAMI, FL 33162

Neme md Title:

Name and Title: ‘ _ Name snd Title’
Address Address:
Narme and Title; Name and Title:,

Address i Address:
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Name angd Tine: Mame and Title:
Address Address:
15} AGE,
The ida plreetad (P.O. Box NOT acceplable) of the registered agent is:
Name: VINCENZO PERILLI
Address: 16400 NE 17TH AVENUE SUITE 505

NORTH MIAMI, FL 33162

ARTICER VI INCORPORATOR

The name and nddress of the [ncorporator ia:
VINCENZO PERILLI

16400 NE 17TH AVENUE SUITE 505
NORTH MIAMI, FL 33162

MName:

Address:

Having been namend as regicicred agent 18 accept sevvice of provess Jor the above siaiad eorporation at the place designated
Hiis eertificute, 1 am fannliar itk and accept tie appolnmment as reglstered agent and agree to act in this capacity

DS -0 /I~ / %
- Data i

tuired Slgnature/Reglstered Agent
tat the facts stated herein are true, I am aware fhat the fatise igformation submitied i a

I submit vists document and
docrment 10 the Departinent of Sate constitines a third degree feioity ds provided for in s.817.155, F.5.
0601~/
Trane

utred Signature/InCGrporator

¢ Hd 1~ i¥H YL
a3y

VOO ‘J3SSYHY Ty
3IVIS 40 saivy %fﬂwlvsi

8¢



