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ARTICLES OF INCORPORATION
OF
FLABIG CORPORATION

2: 91

The undersigned Incorporator, for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopt the following
Articies of incorporation.

Article I, Name
The name of the corporation shall be;
Flabig Corporation

Article ll, Mailing Address
The mailing address of this corporation shall be:
3882 Hunters Isle - Orlando, FL., 32837

Article lli, Shares

The number of shares of stock that this corporation is authorized to have
cutstanding at any one time is:

1000 Shares with $ 1.00 Par Value.

Article IV, Initial Registered Agent and Street Address
The name and address of the initial registered agent is:
Edegar A. Pinto

5850 Lakehurst Dr. # 100 - Orlando, FL., 32819

Article V, Incorporator.
The name and address of the Incorporator to these Articles of

Incorporation is:

Edegar A. Pinto
Address
5850 Lakehurst Drive suite 100, Orlando, FL., 32819,
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Article VI, Purpose,

The purpose of this corporation shall be to commerce, seli, buy, import
and export all types of merchandise goods and services , as well as to be
the representative of other companies if so is desired. This Corporation
will also trade in the equipment and parts transportation business with
internatiorial and national corporations and individuals allke, always
respecting the regulations existing in those areas. These objectives should

not affect the capability to do all other businessss under the Laws of the
United States of America and the State of Florida.

Article VI, Initial Board of Directors and Officers.

The names and Post Office Addresyes of the membars of the first board of
directors and Officers are:

Antonio Luiz Romano - President, VP, Treasurer, and Director

Luiz Andrade - Secretary

Postal address at:
3862 Hunters Isle - Orlando, FL., 328137.
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Affidavit

Stato of Florida, Orange County.

Before me this day personally appeared Edegar A. Pinto, who being duly
swomn, depose and say that he Is the Incorporator of Flabig Corporation,
and Is hereby duly authorized, responsible and apt to Incorporate
according to the Statutes or the State of Florida.

Edegar A. Pinto

Sworn to and subscribed before me this December 04, 1998.

@LW@-%.

Notary Public

DONALD A, SUTTON
Notary Pubvic, Siato of Florida
My Comm. Expites May at, 1908
Na. CC 376691
Bonded Thy @il Notary Berntre




k CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

RN
2. The name and address of the registered agent and office Is: ‘E;,‘—?a %
T )
N
EJ"‘?QF A. Piate '&'; 2
- (Name) DRt
Bg o
5850 LackeqursT DR, # oo 2, D

(P.Q. Box pat acceptable)

OalA~NDO, FL 32&419
(City/State/Zip)

Having been named as registered agent and ta aqcef:r service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacity, | further agree
to compl}/ with the provisions of all statutes refating t0.the.proper and complete perfor-
my duties, and | am familiar with and accept the ligations of my position

rmance o
as registered agent, Z

(Signature}
DONALD A. SUTTO
A . N
SWEOCHINO RONALD A, SuTTon
My Comm. Expires Mary 1, 1008
The foregoing instrument was acknowledged befora & No. CC 376691
me this Lfda[’ofﬂ._&_i,w , by ndod The @{ttrtel Natery Beraice
ﬁ- £t ns ;\‘0

Personally Known)[ﬂﬂ Produced Identification._.
Type of ldentification Produced




