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FLORIDA DEPARTMENT OF STATYR
Sundra B, Morthum
Buerotiey of Stato

Juno 28, 1906

ROBERT L, POLLACK
11983 TAMIAMI TRL, N,, STE. 101-102
NAPLES, FL. 33963

SUBJECT: CAPRICCIO L'ORIGINALE, INC,
Ret. Numbsr: W988000013747

Woe have racelved Your document for CAPRICCIO L'ORIGINALE, INC. and your
check(s) totaling $122.50, However, the enclosed document has not been flled
and Is being returned for the following correction(s):

Please provide an Engl'sh translation for the entity's name In your cover letter.

Please return your document, along with a copy of this letter, within 60 days or
your flling will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(904) 487-6052,

Sandy Ng
Document Specialist Letler Number: 796A00032174
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ARTICLES OF INCORPORATION
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CAPRICCIO L'ORIGINALE, INC,

The undersiged nutural person of the agu ol etghieen years or more for the purpose of forming o
corporntion under Cliapler 607 of the Offielal Florida Statues, as revised from time to thme adopt
the following Articles of Incorporation:
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The nanse of the Corporation {s: CAPRICCIO L'ORIGINALE, INC.

The principal office of the Corporation is: 506 S.E. 26th Terrace, Cape Coral, Florida 33904,
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The address including street and number, H'any, of the corporation's inftlal registered office in this
state is 506 S.E. 26th Terrace, Cape Coral, Florida 33904, and the name of its initial agem at such
address is DOMENICO SALVATORE,

This corporation is to have perpetual existence.
This Corporation is formed for the following purposes:

For all lawful and permitted uses and purposes, and to cntitle the corporation to
transact all other lawful activities as permitted under the laws of the State of
Florida, and as permitted to be conducted by corporations incorporated under the
provisions of Chapter 607 of the Official Florida Statutes, as revised from time to
time,

ARTICLE FIVE

The name and place of residence of the sole incorporator is as follows: Domenico Salvatore, 506
S.E. 26th Terrace, Cape Coral, Florida 33904,

ARTICLE: SIX

This corporation shall have no Board of Directors, and all of the corporate powers shall be
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o exerclyed by, nnd the business i afthlrs of corporation shall by maniged under the direction
ol the shureholders,

TICLE SEVE

The preemptive right of a sharcholder to nequlre additfonal shares Iy nol limited or dented,

I it R "

The nygregute number, class and par value, it iy, of shares which the corporation shall have
iuthority to issue shall be;

100 shares of $1,00 par vahue, common voting shares of eapital stock nnd no other
¢luss of stock.

IN WATNESS WHEREOF, these Artlcles of Incorporation have been signed on this Z lay
) e - éé
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DOMENICO SALVATORE

STATE OF FLORIDA
COUNTY OF LEE

Thc foregoing instrument was acknowlcdgt.d before me this / Z day
by DOMENICO SALVATORE, who is personally known {0 e or oduced-
, 4s identification and who did take an oath.

otary Pubhr'
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cursunt to the provisions of' 18,8, §607.0501, the undersigned corparation organized
tnider the laws of the State of Floridn, submits the lollowing statement In destynating the

registered offiee/registered ngent In tho State ol Florida,

L. The nume of the corporntion is: CAPRICCIO L'ORIGINALLE, INC

2. The namie uf the reglstered ngent Is 13omenico Splvatore,

3. The nddress of the registered agent/registered oflice is: 506 S.H, 26th Terrace, Cape

Coral, ¥lortda 33904,

ed agent and designated to accept service of process for the

above corporation, | hereby accept the appointment as registered agent and agree 10 act in this
capncity. 1 further agree to comply wit}i the provisions ol all statutes relating to the proper and
complete performance of my duties, and 1 am familiar with and aceept the obligations of my

Having been namied as register

position as registered agent, Wé

DOMENICO SALVATORE
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