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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

TI AMF; The name of the corporation is:

TDISTEZBOIDOC A D ALIMeATOS Ai[f\/[ oy,

ARTICLEII PRINCIPAL OFFICE:
The principal street address and mailing address is:

AU ol (03 pJe
Vatv — 1y,

M Sl | ;:;:(, 33192

ARTICLEIN _ SHARES: The number of shares of stockis: __\ {){)

: D AND/OR -
NUNCEVZO  CipicOLo RS
(Pecsinen ) I
.

ARTT] A% TERED A T 1T
The name and Florida street address (PO Box not acceptable) of the registered agent is:

VIWOERZD 10l
B34l Juwo o3 dde. poi L
MU PL B33

ARTICLE V] __ INCORPQRATOR: The name and address of the Incorporator is:
VINCEDZO CINIELOLD

£54] L 1P dye WD
Ml 3L 33173
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Requirer Signatures:

Having been named as registered agent to accept service of process for the above stated
and accept the

corporation’qt the place designated in this certificate, I am familiar with
appeintment a9 registered agent and agrec to act in this capacity

| 1/ 201X
R;S;stcred,q%cnt .

/ Dhate
the facts stated herein are trne. I am aware that

I submit this document and affice that
i ocument to the Department of State constitutes a

ormation submittedina d
i for in 5.817.155, F.S.
/201 X -
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