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ARTICLES OF INCORPORATION
0MAR26 M 2012
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DELFINO & ASSOCIATES, INC.

Tha undorpignad incorperator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is DELFINO & ASSOCIATES, INC,.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 2930 SW 87 Terrace #1813 Davia, Florida 33328.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporaticn is authorized
to have outstanding at any one time iz ten (10) shares having a par
value of ($1.00) per share.




ARTICLE 1IV: INITIAL REGISTERED AGENT AND ADDRESS

Thae name and address of the initial registered agont is Terry
Abarampo Berger, Esg., 2750 NE 187 8t., Aventura, Fl 33180.

ARTICLE V: INCORIMORATOR

The name and addrese of the incorporator of these Articles of
Incorporation is Capital connection, Inc., 417 E. Virginia S5t.,
Suite 1, Tallahassee, FL 32301.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is Robert A. Delfino Jr, 2930 SW 87 Terrace #1813,
Davie, FlL 33328,

The undersigned has executed these Articles of Incorporation this
26th day of March 1996.

"capital Connection, Inc. by Crystal C. Dugger, Assistant Manager.
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Purouant to tha provisiona of waction 607,05%1, ¥lorcid
Statuten, tha mentioned corporation, organived under th
lLawn of the otate of Florida, oubmics thoe followin
statamant in dasignating tha ragistered officm/registaced
agent, in the otate of Florida.

1. The namo of the corporation do:

2, Tha name and ptreet addreas of thae rngizsprnd agant and
office La:_JERPY AARAMS Bereif, £50.

2180 N.E. (8§87 SH.

Aot o e 3380

HAVING BEEN WAMED A8 REGISTERED AGENT AND TO ACCEPT SERVIC
OF PROCESS FOR THE ABOVE STATED COQRPORATION AT THE FLAC
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT TH
APFOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THI
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS O
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANC
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT TH
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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