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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ,

ARTICLE NAME
The name of the comoration shallbe: MADIA GROUP, /wve-

ARTICLEIl = PRINCIPAL OFFICE |
The principal place of business/mailing eddress is: 12286 NW 15t Street, Plantation, FL 33325

ARTICLEIH _ PURPOSE '
The purpose for which the corporation is organized is: Import and distribute wine from Italy

ARTICLE IV SHARES
The number of shares of stock ig: 10.000

ARTICIE V INYTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

NICOLA COLELLI - Director -

12286 NW 15t Strect

Plantation, FL 33325 N2
.

ARTICLE VI REGISTERED AGENT b

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: I

SANTINA PASI )

12286 NW 13t Street
Plantation, FL 33325

ARTICLEVII INCORPORATOR

‘The name and address of the Incorporator is:

NICOLA COLELLI

12286 NW st Swreet

Plantation, FL 33325
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Hn'v_iug heent named as registered agent 10 accept service of process for the above stated corporation at the place designaied in ¢his
certificate, T am famiiar with and accept the appointment as registered agent and agree to act in this capacity

J
A (2 0302972017
Signaturc/Registered Agent Date
Ay g
L e Vool 03/29/2017
Signaiure/Incorporator Date
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