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August 22, 1995

EMPTRE CORPORATE KIT COMPANY
HIAMI, FL

SUBJBCT: FRANCD MIGOTTO GROUP, INC,
REF: H95000016834

Ha recaived your olectronically transmittsd dooument. Howsver, the
document hes not bean filed snd naeds ihe fellowing correotions:

The corporate name must be identioal throughout the document.

Please return your document, along with a copy of Lthix letter, wiihin 6O
days or your filing will be wunsidered ghandoned.

If you have any questions oopcerning Lhe filing of your document, please
call (904) LR7-6G34.

Lorias Poole PAX aud. #: HIS000009221
Corporate Specimlist Letter Rumber: 995400039136

Division of Corporations - P.O. Box 6327 - Tal lahassee, Florida 32314
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ARXTICLES OF INCORPORATION

Wﬁu.ﬁrﬁuw Mamﬁmm.}n
Professard Servics Corparusion Act, horeby adopi(s) the following Articles &f

The sams of the oorporation shell be S

Franco Migotto Pvwer Groep, P.A.

ARTICLE X FRINCIPAL OFFICE
The principal place ofhminwsandmai‘.ingmofﬁﬁsoorpﬂaﬁonsmnbc:

2201 West Commerclal Bowlevard
Fort Landerdale, Florids 3333}

AUTICTF I PURPQOSE
The purposs of this corporution ig to provide real estate and Srencizl services,

ARTICLE IV . _SHARES

The namber of shares of gtoc. dust this corporstion i mrthorized to have outstundiog
o K7y one tme is:

100 shares 2t S1 par value per share

Brunn Sartori CPA

273 Coramercial Bivd. Suite 260
Laadcorsiale by the Sea, Flonds 33308

P, (305) 351-1154 Fax (30%5) 351-7760
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mmmmdmmm@smgwb:

Pronciscd RGpotto
7801 West Corxmerciz] Boulevard
Fort Lasderdale, Fiortan 33350

HS0OOD0q 224

ARTICLY VI TNOORPORATORCS)

The name(s) end strece address(es) of the m.ourpavm(a)wthwamwof
Incorparssian is (arek:

7801 West Comaxcial Boulewrd
Tort Lauderdale, Flords 3335

Themdmnedmomornm'(u)hu(l’ axecuted these /rticles of Incorporetion this
el gayol C‘?:! . 19,2‘22
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3: 3 My Commisalos Expires $31/97 §
A Rowdml Thoeugh Pk Nevary Sorvise & Banting Co
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ARTICLES OF INCORPORATION
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CERTIFICATE OF DESIGNATION OF

REGISTERID AGIENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607 0501 OR £17.050 ., FLORIDA
STATUES, THE UNDERSIGNED CORPORATION. QRGANIZED UNDER THE

| AWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IN BESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATF OF FLORIDA

W9 508000922V

! The neme of the corporation is: Frango Migono Power Grousy P A

2 'Phe name end sddress of the registered agem and office is

Francisoo Migotio e

7801 West Commaercial Boulevard

- ———— s ———————

Fort Lauderdale, Florida 33381

——— i — e i« . . <

Having been named as registerad agent and 1o acvept service of process for the abow
stated corporation ot the place designated in thus cerificate, | hereby accepi the
appointmens as reglsiared agent and agrev io act in this capacity. | further agree 1o
comnply with the provisions of ail siatutes relating to the proper and complete
perfrmance of my duties, and | am familiar with and accept the ol igemions of my
peistiien ax registered agent.

(Date)
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