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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

" ‘Tallahassee, FL 32314

sumer: Carril & Corsi Corp. N
— (FROPOBED CORPORATE NAME - MUST INCLUBE SUFFIX)

Enclosed are an original and one (1) oopy of the articles of incorporaton and a check for:

E(s-;o‘oo 0i$78.75 Q578,75 3 $87.50
Filing Fee Filing Fec Filing Fes Filing Fee,
& Cortificate of Stars & Certified Copy Certifisd Copy
& Certificate of
Siafug
ADDITIONAL COFY REQUIRED

o LUCIANO Carril Corsi
Name (Printed or typed)

16422 NE 27 PL

Address

Sunny Isle FL 33160

City, State & Zip |

Daytime Telephons number

luciano.corsi@wavelabs.com.br
E-mail address; (fo be used for luture annual report dohtcation)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF ANCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

-
Zarl. N
ARTICIEY  NAME : ; AR
The name ofﬂucorpcrtﬁonthallb«carnl & CorSl Corp Sy ;;;'3
,;_'_’\" '/ .
Principal strest address Maiting addrese, if differont i ™7, ©2
16422 NE 27 PL oL FH
Sunny lIsles FL 33160 a. =
oy
' Fii -

ARTICLE T _ PURPOSE
The purpose for which the corpocation ia organized is:

Investrnent

ARTICLE IV SHARES
The number of shares of stock is: 1 000

NI AL, COF FXE ode AND/ANS IREC TORD

Name and Title: LUCIaNG Careil Corsi -President o 00

Address 16422 NE 27 PL Addross:
Sunnhy Isles FL 33160

Namne and Title: Lauro Corsi Filho - Vice-President Neme and Title:

acdress 16422 NE 27 PL Addross:
Sunny Isles FL 33160

Name and Title: Noeme and Title:

Address Addreas:

pa/e@  39vd VSN de00 9636EE£95PE ZEIST GSTIRZ/Z1/EOQ
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Name and Tite: Nams and Title:
Address Address:
ARTICLE VI REGISTERED AGENT . R
The name and Florkin strest addyess (F.C. Box NOT acceptabie) of the rogistered agent is = (—.2
Name: Luciano Carril Corsi A %
Addross: 16422 NE 27 PL '_ j T =
Sunny Isles FL 232110 2
ARTICLE VIT INCORPORATOR

The nasne and address of the Incorporator is

Name: Luciano Carril Corsi : -
Address: 16422 NE 27 PL

Sunny lsles FL 22140

Having baen named as registered agent to accept service of process for the above riated corporation at the place deslgnated in
thix mq]ﬁmta, Imfamﬂ!ar with and accept the sppointment az registered apeni and agree to act in his capecily
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