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FELANITX  CORPORATION

The undorsigned incorporator(s), for tho purpose of forming a
corporation under the Florida General Corporation Ackt, hereby
adopt () the following Articles of Incorporation,

ARTICLE I NAME

The name of the corporation shall beo: FELANITX CORPORATION

The principal place of business of this corporation shall be:
692 W, 29 5¢t., # 9
Hialeah,Fl.33012

ARTICLE II MATURK OF RUSINESS

Thig corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
State,the State of Florida, or any other state, country,
territory or nationm,

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have outstanding at
any one time is: 100 x § 10.00= $ 1,000.00 -

ARTICLE IV TERN (. EXISTIENCE

This corporation is to exist perpetually.

Prepared by: Basic Accounting Service
692 West 29th St., Suite 9
Hialeah, Fl 33012
{305) 8B7-4185 HI6000001304
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ARTICLE V OFFICBRS DIRECIORS

The name (s} and ptroct address (es) of tho initial officor (g)
if any , who shall hold office the first yoar of the
corporntion's existenco or untll their puccensor (o} ip (are}
alected, is (ore):

Norhorto Jono D'Astolfo Dirootor
Ruta 9 Km, 161 San Pedro Provincia Buonos Alros,Argontina 2930
c/o Hector J, Hall 692 W, 29 St, # 9 Hialoah,Fl. 33012

Cnrlos Albc to Julia Direoctor
f ? Ban Pedro Provincia nunnoa Adres, Argentina 2930

c/o Hcctor J. Hall 692 W. 29 6t. ¢ 9 Hialeah, I"1,33012

ARTICLE VI INCORPORATOR (8)

The name (s8) and strect address (ea) of the Incorporator (B) to
these Article of Incorporation is (are):

Norberto Jose D'Astolfo President
Ruta 9 Km. 161 San Pedro Provincin Buenos Alres, Argentina 2930
c/o Hector J., Hall 692 W. 29 St. # 9 Hialeah,F1,33012

Carlos Alberto Julia Secretary & Treasurer
Ruta 9 Km, 161 San Pedro Provincia Buenos Aires, Argentina 2930
c/o Hector J. hall 692 W. 29 St. # 9 Hialeah, F1.33012

The undersigned has (have) executed these Article of Incorpora-
tion this 8 th.day of February . 1996,

Signature—/ Title

Signature / Title
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REGISTERER AGENT/RRGISTERED QPFICE

Purpuant to the provisiona of sections 607.0501 or 617.0501,

Florida Statutes, the undersigned corporation, organized
under the laws of the Stato of Florida, submite the follewing

ptatement in designating the registered office/registered
agent, in the State of Florida,

1. Tho name of the corpeoration is:
FELANITX CORPORATION

2. The name and addrese of the registercd agent and office
;jr/:

{Name) ~C
2201

692 W. 29 St. ¢ 9 Ears
try

{P. O. BOX NOT ACCEPTASLE) e

Tt

—tn

-

Hialeah,Fl1.33012 =3l
(CITY/BTATE/ZIF) o

is Nicolas Garcia

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THR PLACE DESI
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGE, '

SIGNATURE |

DATE
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