10/11/2Z 04:20PM EDT '8669290535"

11)/22.4:13 P

Brtend fla e il e o d e vt b e B Vonsmas

-> 8508176381

P220000:7.7845

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000349308 3)))

A0 0

HI20003483083ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Pg 2/5

To:
Division of Corporations
Fax Number : {850)617-6381
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: PBRMITTING SPECIALIST OF POOD & BEVERAGE INC...

Account Nama
Account Number : I201%0000062
Phone 1 (219)850-9451

Fax Number : (B66)929-0535

*+*BEnter tho email address for thia business entity to be used for futurse

annual report mailings. Eanter only one email address pleape.w*

Evall Address: \J: nhy \e.€C conce @ Of)mm‘.\. o

FLORIDA PROFIT/NON PROFIT CORPORATION
TUSCANY MARKET FLORIDPA, INC
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COVER LETTER
Department of State
New Filing Section
Division of Corporstions
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: TUSCANY MARKET FLORIDA, INC
V3T T N

WE - MUST IRCLUGK SUFFLS

POTIE

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qsm00 (87878 Q3775 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee, iy
& Certificate of Status & Certified Copy ‘Certified Copy :
& Certificate of -
Status
ADDITIONAL COPY REQUIRED .
FROM: VINCENT MARCELLARO-{ AFRANCA - Fous)
Naxmo (Printed or typed)
6562 AMARONE LN
Address
NAPLES, FL 34113
City, State & Zip
732-856-0835
Daytime Telephone mznber
VINNYLAFRANCA@GMAIL COM

E-mall address: (to be used for futurs annual report notiffcation)

NOTE: Please provide the original and one copy of the articles,

( H 22000 34920k D)



10711722 04:20PM EDT '8B68290535' -> 8508176381

¢ 22000 DY °\?>Ok‘=~'>>

ARTICLES OF INCORPORATION
1o complisnce with Chapter £07 and/or Chapter 621, F.S. (Profit)

The nama of the corparation shatl be:_T USCANY MARKET FLORIDA, INC

ARTICLE N __PRINCIPAL OFFICR

7880 SUMMERLIN LAkl DRSS oo 0562 AMARCINE [ i difforont
FORT MYERS, FL 33807

NAPLES, FL 34113

The purpase for which the corporstinn b argantzed ts; ARy and &l lawful business

ARTICLEJV SHARES
The nustber of akares of stock is;_| 90

Name and Title:
Add 6562 AMARONE LN :
NAPLES, FL 34113
V PRES
Name e Title: VINGENZO CANGIALOSI/ Nazas snd Titl:
Address T8E0 SUMMERLIN LAKES GR BTE #102 idresa:
FORY MYERS, FL 33007
Name and Title: MName and Title:,
Address Addresq:

(\\ 2200D 349 30K™)
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Name snd Title: Name and Title:

Address Address:

ABTICIEY! REGISTERED AGENT
The gams s0d Flovida siregt address (P.O. Bax NOT acocptable) of the registered agent Is:

VINCENT MARCELLARO-LAFRANCA
Mame:

Address: 83562 AMARONE LN

NAPLES, FL 3113

ARTICLE VI INCORPORATOR .
The pamnz and mldress of the Incorpotator is: :

Name: VINCENT MARCELLARO-LAFRANCA —

Address: 6562 AMARONE LN i

NAPLES, F1. 34112

ARTI ) 4 'E :
Effective date, if other than the date of filing; . (OPTIONAL)
(11 nn effective dats iy lsted, the date must be specific and canoot be more than five doya prior or 90 days after the

fliing.)

Natg; 1fthe due inserted in this block does not meet the applicable statutory filing ecquirements, this date will not be listed as
the document’s effeclive date on the Department of State’s records.

Having bean named as registered agagi to sccapt terview of process for the above stated corporation at the place designated in

this cartificare, | am famifior with a aceapt the appointment ar registered agent and agree to act in this capacity
A 10 wiga
" Requlred Signature/Registered Agent Date

I subdmit thls docwment ard gffirm the facty riated herein are srue. | om aware that the false information submitted in a
document io the Deparimens of Stats donseitutes a third degres feicny as provided for in s817433, F S.

2 O 11y |23
Required Signsturdincorporator Date
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