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H96000006066
ARIICLES OF INCORPORATION

OF
RESTIVO CORPORATION

Tho undersignod Incorporator(s),  for tho purpose o! forming o corporation  undor
the Florida Goneral Corporallon Act,  hereby oadopl{s) tha following Arlicles of

Incorporatlon.
ABRYICLE | NAME

Tha name of tho corporation ohall bo:
RESTIVO CORFORATION

The princlpal placo of business ol this corporallon shall be:
6152 W, 206TH CT

HIALEAN, FL 33016
ARTICLE | NATURE OF BUSINESS

This corporalion may engage In or transact any or all tawful aclivities or
business permitied under the laws of lhe Uniled Slates, the State ol Florida, or any
other stato, country, territory or nation.

ABRYICLE Il CAPITAL STOCK

The aggrogale number of shares of stock and ils par value (hal this corporation
is autharized lo have outstanding at any one time is:

600 SHARES OF COMMON STOCK AT PAR VALUE OF § 50.00 EACH,

ABTICLE ¥ _TERM OF EXISTENCE

This corporalion is to exis! perpetually,

ABTICLE V OFFICERS DIRECTORS

The name(s) and streel address{os) of the Inltial officer(s) and director(s), il
any, who shall hold oflice the Frst year of the corporation's existence or until
their sucessor(s) Is {are) elected, is(are):

RENE RESTIVO PRESIDENT 6152 W. 26TH CT
HIALEAH, FL 33016

SANTO RESTIVO VICE-PRESIDENT 337 MUDSON STREET
MACRENSACR, NJ 07601

GIUSEPPA RLSTIVO SEC/TREASURY 6152 W. 26TH CT
HIALEAH, FL 33016
Prepared by: M & € Accounting Services, Inc.
801 W. 4%th St., Ste. #226
Hialeah, F1 33012
(305) 822 4299
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 H96000006066
ARTICLES V1_INGORPQRATOR(S)

The name{s) and slrool addross{as) of the Incorporalor(s) lo thoso articlos of
Incorporalion is{aro):

RENE RESTIVO PRESIDENT 6152 W. 26TH CT
HIALEAY, FL 33016

IN WITNESS WHEREOF, tho undarsignod Incorporalor{s) has have executed lhese
Atticios of Incorporation this__29T1__ day ol _APRIL 19396,

Slgnature(s orporator(s)

STATE OF FLORIDA
COUNTY OF FLORIDA

THE FOREGOING instrument was acknowledged and swoin to belore me this

29TH gy of_ APRIL __.19_96 by _RENE RESTIVO
' (Name of Incorporator)

of _ RESTIVO GORPORATION

(Name of Corporation)

Notary Public % :
| - | @ “Nary Pl Stae of iy
My Commission Explres: | “fmn.fdr.uﬂu.zl. 1"
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H96000005066
Pursuant to tho provislons of Section 607,325, Florida Slatutes, the undersigned corpora-
tlon, arganizod under the laws of tha State of

Florida, submits the following statement In
doslgnating the replstered cffico/reglstered agoent, in the Stats of Florida.

1. The name of the corporation is;__ RESTIV0 CORPORATION

2. The name and address of the registered agent and office Is:
REJE RESTIVO

{P.0. BOX'NOT ACCEPTABLE)

6152 W. 26TH CT WIALEAN, FL 33016

(CITY/STATE/ZIP)
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SIGNATURE

ofiicer)
TITLE PRESIDENT
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DATE 04-29-96

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND { ACCEPT THE DUTIES AND OBLIGATIONS OF SEC-
TION 607.325, FLORIDA STATUTES.

SIGNATURE

DATE 04~29-96
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