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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

A
The name of the corporation shall be:

GIUBILEO PIZZERIA NAPOLETANA INC,

ARTICLENl P TPAL A

Principal styeet address
HAMMOCK'S CORNER SHOPPING CENTER

11510 SW 147TH AVE, UNITS 1&2

MIAMLI, FL 33156-2443

Mailing address, if different is:

PIZZERIA
The purpose for which the corporation is organized is:
ARTICLETY SHARES 200
The number of shares of stoek is:
ABTICLE ¥___INITIAL OFFICERS AND/OR DIRECTORS i
[72]
Name and Title: CIRO ADAMO, PRESIDENT Name and Title: \:_‘g
Address 119 E. 96TH STREET Address: ;:;
NEW YORK, NY 10128 %
o)
wn
. R [
Name and Title: Name and Title:
Address Address:

Name and Title:

Address

Name and Title:

Address:
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Name and Title: Name and Title:
Address Address:
A V. 'ERED A
The pame and Floridn street address (P.O. Bax NOT acceptable) of the registered agent is:
MARIA BERNARDETE DA SILVA
Name:
Address: 3036 NW 69TH COURT
FORT LAUDERDALE, FL 33309
TT RATOR
The ppme and address of the Incorporator is:
CIRO ADAMO
Name:
Address: 119 E. %6TH STREET

NEW YORK, NY 10128

ARTICLE VIIT EFFECTIVE DATE:

Effective date, if other than the date of filing: . (QPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having beer named as registered agent to accept service of process for the above stated corporation at the place designated in
this cenlificate, 1 am famillar with and accepi the appointment as registered agent and agree to act in this capacity

Ml ,_th_ Qt{ft Q‘,/IJDL .
Required Slgnatere/Reglstered Agent

£ submit this decument and affirm thot the facts stoted hereln are true 1 am awars thiat the false informaiion submitted tn o
documentty the Depoclment of State consiiteles a third degree felony a5 provided for in 5.817.155, F.§.

Date

i o~
(7 Requred Signatyre/Incomporator ... Baie




