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Articles of Incorporation
of SECRT ARy
C & C COSTRUZIONI USA ING. MLLAHHSgEES rr_f?-T._

{(Mame of Corporation ws currently filed with the Florida Dept. of State)

P18000005288

(Docarment Nurmber of Corporation (if known)

Pursuant 1o the provisions of scction 607, 1006, Florida Sttutes., this Floride Prefit Corporation adopts the foliowing smendmeni(s) 1o
it Articies of Incotporation:

A. M amcndinp name, enter the new pame of the corporation:

The new

nome must be dmbzguuhab!e and conigin the word “corporation,” “company.” or “incorporated” or the abbreviotion

“Corp.," "Ine," or Co.." or the designation "Corp,” "Inc,™ or "Co”. A professional corporation name must contain the
word “chartered,” pmfm-fonal agsocialinn, " or the abbrevietion "PA "

B. Enter new princips) office address, if applicable:
(Principal affice address MUST BE 4 STREET ADDRESS )

C. Enter new malliug addreee if applieable:

(Maniling address MAY BE A POST QFFICE BOX)

B, If amending the registeced arent and/or registered office address lo Florida, coter the nam

now recistered agcnt snd/or the new registered office sddress:
Name of Now Repgutered Apen:

(Fiorida vireet address)

» Florida __

New Registered Office Address:
Q) @ip Code)

cw Registered Agent’s Sipnatnre, if changi pstered Ageats
1 hereby accept the appointnent as registered agent, | am familiar with and accept the obligarions of the position

Signature of Now Reglsiered Agent, if changing



If amonding the Officers andfor Directors, enter the Gtle and name of cack officer/director heing rcmoved and title, name and
zddress of each Officer and/or Director being added: .
[Aticch addirional shects, if necessary)
Please nate the officaridirector title by tha first letter of the office Gitle:
P = Prestdent; V= Vice Presidens; T= Treaturer: §= Secrotary; D= Director; TR= Trustee; C = Chairmen or Clerk: CEQ = Chigf
Executive Offfcer; CFQ = Chief Finarcial Officer. If an officeridirector holds more than ore title, fist the first letter of cach office
keld. Presiderny, Treasurer, Director would be PTD.
Changes should be noted in the following menner. Currenthy John Doe is listed as the PST and Miks Jones is listed as the V. There is
a change, Mike dones leaves the corporetion, Sally Smith is nemed the V and 5 These should be roted cs Jokr Doe, PT as a Chunge,
Mlke Jores. V as Ramove, ond Sally Smith, SV ax on Add.
Esnmple: '

X Change PT  lebnljes

A Remove ¥ Mike Jenes
X Add 5V Saily Smith
fHe MNare Address

bt

Tivpe of Action
{Check Onc)

VP GIUSEPPE ALBA CORSO G. GARIBALDI 175
1) ____ Change _

X ad PORTICI, NA 80055 ITALY
A

Remove

YBELICE GARZAROC 7911 NW 72ND AVE
2y ___ Change o

X . - SUITE 206
Add

u

N MEDLEY, FL 33166
B ve

3 Change

4) . Change ——

Add

—__Rermaove

3} Change —_—
Add

Remove




E. If smepding py pdding additipns| Articles, enter chanpe(s) bere:

(Atack cddirional shezts. if necessary).  (Be specific)

F. Ifana dment provides for an sxchan reciassification, or cancellativn of fasued shares,
isions for lemen the amendment iCnot contaimed jn the a A1) T itself:
(4 not applicable, indicate Nid)

Pacr T ot Ad



07/5272018
The date of each amendment(s) adoptiop: . if other than the
c=ie this docpicert was signed. .

Effective date jf appBeabie;

(w0 more than 90 days after amendmen; Sile daie)

Note: [f the date inserted in i block docs mot meet the spplicable stnnary filing TEQUITEIDEnts, this date will por be listed as the
document's eFective date on the Department of Suie’s records.

Adoption of Amendmentfs) (CHECK ONE)

O The emendment(s) wes‘were adopted by the simreholders. The mumber of votes cast for the amendment(s)
by the sharebolders wasfvers sufficiem for approval.

13 The 2mendment(s) wagiwere spproved by the shareholders throngh voting groups. The following sratewcnt
mus! be seporataly provided for cach voling group entiffed to vote separately on the amendment(s):

“The nasaber of votes cast for the amendment(s) was/'were sufficient for approvat

by . R
(vorng group)

B The amendment(s) svaspire adopted by the board of directors without shareholder action and shareholder
2ction was not required,

[ The amendment(s) wasAwere adopted by the incorporators withmn shareholder action and shareholder
ACTON wag not required.

07/02/2018

Dated o i
Ctlonib
Sigmmce _ LG Ctes L 22

(By 2 director, president or other ofwcr - if directors or officors have not beeg
selected, by an incorporator - if in the hapds of 2 recerver, trustes, or ather court
appointed fiduciary by that fdaciary)

ENZO COLOMBO

{Typed o7 printed name of person sipning)
PRESIDENT

{Title of pcrson sighing)
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