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Thejutxderaigned incorporator(s), for the purpose of forming a
corporation under the Florida General Corporation Act, hereby
adopt (8) the following Articles of Incorporatien.

: ARTICLE I MAMZ

*

The name of tha corporaticn shall be:  2AMBIANCHI CORPORATION

Tha pé.-incipal placa of business of this corporation ghall be:
€92 W. 29 st, # 9 MNialegh, ?1.33012 °

’ ARTICLE LI NATURE QP RUSINESS

This c¢orporation may engage in or transact any oxr all ilawful
activities or business permitted under the laws of the United
State;the State of Florida, or any other state, country,
territory or natdion.

SBTICLE IIX CARITAL STOCK

The aégregate number of shares of stock and ite par value
that th:ls_uorforntion i1s authorized to have outatanding at
any one time ig: 100 x $§ 10.00~ § 1,000.00

ARTICLE LV TERM OF EXISTRNCE

This corporation is to exiet perpetually,

Heotore Hall, acet
BASIC ACCOUNTING SERVICE
692 W. 29 Street 2 9

Hialeah, Flop;
205- gy 3012
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ARLICLE Y OFFICERE DIRECTORH

The name(s) and strcot address(es) of the initial office. (g)
ir any, who shall hold office the first year of tha
corporation's existence or until their guccocsor(s) is (are)
elected, ia(are):

Rodelfo Zambianchi DIRXCTOR
Ave. Juan B, Alverdi 5026, Capltal Pedaral , Argentina

C/0 Epctor J. Hall 692 w. 29 Gt. ¢ § Himlwah,¥1.330i2

Graciela A, Zaabianchi

DIRECTOR
Ave,

f&an B. Alverdi 5026, Capital Faderal, Argentina
C/0 Hector J. Hall 692 W, 29 B¢, # 9 Hialeah, ri.33aor2

' ARTICLE VI INCORROBATOK(S)

The nbﬁa(c) and street address({es) of the Incorporator{s) to
these Article of Incorporation im (are):

Rodolife Zambianchi PRESIDENT ( 50 shares)
Ave, Juan B. Alverdi 5026, Capital Fedaral,Argentina

c/o Hactor J, Hsell 692 W +29 St. F 9 UHialesh, F1.33012

Graclels A. Zambianchi

SEC. & TREASURER ( 50 aharen)
Ave, Juan B, Alberdi 3026, Capital Faderal, Argentina

¢fo Heetor J, Hall 692 W. 29 St. ¢ 9 Hialeah,Fl.33012

The undersigned has (have) executed these Article or incorpora
tion this __ 19 th. day of June (19 93 |

President

*_;é;zi£;%§%§§%§:7;;tle

Sec. & Treasurer

Signature/Title
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Purguant to the proviusions of gactions 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organizod
under the laws of the State of Florida, submits the following
etatement in dasignating the registered office/registerad
agent, 'in tha &tate of Plorida.
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1. The name of the corporation is:;  Zambiapchi Corporation

2. ‘The name and address of the registered agent and office
Hicclas CGuarcia

in
L (Name)
g
692 W. 29 gt, # 9 —o o
DR e
(P. 0. BOX KOT ACCEPTARMLE) St w2 -
I [ S
.
Hianlcah, F1.33012 h m
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HAVIhig BBEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCEES FUR THE ABOVE STATED CORPORATION AT THE PLACE DESI
A8 REGI»>tERBD AGENT AND AGREE 10 ACT IN TEI§ CAPACITY. I FUR
THER AGREB TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO 'HE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

- BND 1AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

SIGNATURE g ’
!
6-19-95
DATE
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