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. : Diwviglon of Corporaticns

. Fax Number : (B50)617-6381
L
S . - From:

o Account Name 1 FASTKIT CORP

Account Number : 120100000009

*;f Phone + (305)5499-0839

o Fax Number : (305)592-95451

¥Enter-the email address for this business entity to be used for future

annual report mailings. Enter only ohe =mail address please.v*

Email Address: pa"" o
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- S §
€ ARTICLES OF INCORPORATION . (RIS W
In complianee with £ hamer 607 ondior Chapter 624, F.5, (Profirf” 15 A{ h
. ~h AM 8
ARTICLE] | DAME ABENROAD CORP. S
The name af the cotporation shall be: - L R,
%,

T 1 PRINCIPAL OFFICE
Principa! stregt address Mailing address, il differeny is:

2125 Biscayne Boulevard-580 A

Miami, Florida 32137

ARTICLE 1M PURPOSE

The purpose for which the corpemiion is wrgusized ds:

To transact any legal business

——. - —— T © STy e s Fyaerrm s o e patmat Ve e m———— o —

U GRS VPPN VR S PO PP Y Uy PRY I P U Sy

CLE HARE. {00 0f § 1. par valux each |

The number of shares of srock is!

ARTICLE ¥ INMTIAL TERS ANDAOR DIRECTORS
= Preside CASUTCE SEcreIa
Name and Title; CUTRING GIAMPTERQ Name and Title; residentTre ik i
125 Biscayne levard - 580 A
Address 2125 Biscayne Boulevard - 5 Address:
Migmi, Florida 33137

Mame and Title: Narve and Title:,
Address Address: Z
N
e

Name apt Tirle: Name and Title:

Address Adddreng

e




Nome and {itle: ™ame and Title:

Address Address:

IRTICLE VT REGISTERED AGENT
The name and Floriga sireet address (P.0. Box NOT acceptable) of the registered agent I;

Chiarato Ugo v,
Name:

2125 Biscayne Boulevard -580 A

P et e —

Address:

whamu, Florida 33137

ARTICLE VI INCORPORATOR

The game snd £t3 of the Incornrator is:

Name: Cutripo Cliampicto

2125 Bisenvne Boulevard-580 A
Address:

Minmi, Florige 33137

ARTICLE ViIfl EFFECTIVE DATE:
Effective date, i¥ other then the datc of filing; ADPTIONAL)

{Jf 2n effective date iy listed, the dnte must be specifle and canrat be more than five business days prier or 90 busines
days after the fillog.)

Note; 1fthe date inseried in this binck does not meet the applicuble statutery fiFing reuirements, this date will not bwe listed us
the docament s ¢ffective date on the Deparimen ol State’s moords,

Having besn pamed ax registered apens o avoegpl service of process for e above Stated corpurution of the place deslgnutad in
this certlficate, [ am familiar with and accepn the appointment as registered agent and ugree (o uct b this capaciy

,4:/,, e (,'ij C— Augus 3, 2015 }

Required Shgnature/Registersd Agent [t

I subntit this docunent end wGirm that the facts stated herein are true. 7 am aware that the false information submitted in o
document to the Department of State consginsies a third egree fetony as provided for in 3817155, F.S

- C\. A Angut 3, 215 :

Required Stgnatur®flneomurator _ ITate




