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X ARTICLES OF INCORPORA

The undersigned incorporator(s), for the purpose of forming a corporation w;dsrtheﬁ?oridaBm
Corporation Act, hereby adgpi(s) the following Articles of Incorporezion,

ARTICLEI NAME
The name of the corporation shall be;

PELLITO ENTERPRISES INC.

ARTICLEN  PRINCIPAL OFFICE DR
The principal place of business and mailing address of this corporation shall be; ' .

7455 N.W. 33 st. Lauderhill FL. 33319

ARTICLE I[l SHARES

v o

ARTICLEIV  INITIAL REGISTERED AGENT ANB S"'Rm. 'ADDRESS
Thename and address of the initial registered agentis: =~ - -

B
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Greagqg Pellito




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The neme(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Gregg Pellito

7455 N.W., 33 st. Lauderhill, FL. 33319

ARTICAL VI
EFFECTIVE DATE QF CORPORATION : AFTER JANUARY 1, 1997

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

12day of _December , 19 96

(An additional article must be added if e effective date is requested)

/%ZWWP

Notarization is not required

NOTE: Affixing an officer title afier a signature of an lncorporator does not. comtitutn the
dedgnatlon of ofﬁw'l.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE.
UNDERSIGNED CCRPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. Thename of the corporation is PELLITO ENTERPRISES INC.

2. The name and address of the registered agent and office is:
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GREGG PELLITO g3
(NAME) o
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__7455 N.W. 33 ST, - RRO
~ (P. ©O. Box or Mall Drop Box | m“mmm; B
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(CITY/STATE/ZIF)

fo aci In ihis capaciiy. 1T ﬁmuer agree io c*m.-w with i provislons of all sigitiies i\elau pmper

and complete performance of my dutles, and I am familiar with and accept the obligaﬂom' of my po.ﬁlfon
as regmered agent.
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