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The underslgned incorporator(s), for the purposo of !o:miﬁg a
corporation under the Florida Genmeral Corporation Acot, hersby

P
adopt (#) the following Articles of Incorporation. !

DRTICLE X WMME -;

The name of the corporation shall ba: MUZZATTIL CORPORATION
i

.
.

The principal place of business of Lhieé corporation shall ;be:

692 W. 29 8t., # 9 Hialeah,F1l.33012 ;
t
ARTICLE II HATURE OF BUSINE3S !

!
t

i
Thiy cormoration may engage in or transact any or all lawful
activities or business permitted under the laws of the United
State, tha State of Florida, or any other atata, counkry, .!

terzxitory or nation.
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ARTICLE II1 CARITAL JTOCK

ghares of stock and it par value
ed to have outstanding at

The aggregate number of
that thig corporation is authoriz
any one time is: 100 x § 10.00 = $ 1,000.00

i
ARTICLE IV TERM QOF EXIBTENCE :

This corporation is to exist perpetually.
!

f#h(bQZQ.Aéﬁﬁc’&:Cf;
BASIC ACCOUNTING SERVICE
LA
B Aol




JUN-Z7-19% 11130 FROM EMPIRE T0 19049220000 .03
1
i
i
ARTICLK ¥ OFFPICFRE RARKCTORS '

The nama{g) and strest addross(es) Of the initial ot:icer(l)
if any, who shall hold office the first year of the
corpoxation's existence or until their succaessor(s) is (ukc)
clected, lu{are):

RINO MUZZATTI DIRECTOR
Cella 24 # 4216, Neacochaa,P.B.A Argantina

¢/o Hector J. Hall 692 w. 29 56t. # 9 Hialeah,Fl.33012

i
:
!

H95000007121

BLANCA LDZ NAVARRD TRECTOR

Calle 24 # 4216 Necochaa, P,B.A AZge .ina
¢/o Hector J., Ball 692 W. 29 S5t. # dialeah, F1.33012 '

YI INCORRQRATOR{) ' '

The name(s) and street addreas(es) of the Incorporator(ﬂ)lto

thess Article of Incorpoxation is (are): X

RINO NMUZZATTIL Prasident { 50 shares)

Calle 24 # 4216 ,Necochea,P,B,A Argentina i

e/o Heetor J. Hall 692 W. 29 8t. # 9 Hialeah,Fl,33012 E

BLARCA LUZ RAVARRO Sec. & Treasurer (50 lh.t.l)
Calle 24 # 4216 ,Necochea,P.B.A Argentina i

e/o Hector J. Hall 692 w. 29 $St. ¢ 9 Hialeah,F1.33012 ‘

The undersi ned has(hava) executed these Article ot Incorpora
tion this _19 th. day of_ _Juse ,19 95

ure/Ticle

|
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EC. & TREASURER

Signature/Title %‘
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REQISTERED AGENI/REGISTERER QFEFICE

Purpuant to the provisione of sectionu 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, gubmits the £0l 5%

ing
statoement in desgigaat! -3 tha registerod otficn/:egistoradr
agent, in the State of Florida,

) MUZZATTI CORPORATION '
.ha name of the corporation is: N

2. The name and address of the registered agent and offi

im Niecolas Garcia
{(Nama}

692 W. 29 St. # 3
{?. 0. BOX FOT ACCEPTABLE)

Hialeah,F1,33012

{(CITY/STATE/ZIP)

HAVING BBEN NAMED AS REGISTPRRD AGENT AND TO ACCERT SERVIQE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THR PLACE DESI
AS RRGISTERED AGENT AND ARRHEE TO ACT IN THIS CAPACITY. I FUR
THER AGRER TO COMPLY wILH THE PROVISIONS OF ALL STATUTES l
RELATING TO THE FROPER AND COMPLETE PERFORMACE OF MY DUTIBS

AND I AM PAMILIAR WITH AND ACCEPT THR OBLIOGATIONS OF MY
POSITION AE MY POSITION AS REGISTERED AGENT,

szcmmgﬁ




