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ARTICLES OF INCORPORATION

oF

COCCHIANG CONSULTING, ING,

The undersigned incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt (s) the following Articles of Incorporation.

ARTICLE X NANME

The name of the corporation shall be:
COCCHIANO CONSULTING, INC.
ARTICIE IIX PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation shall be:

2600 DOUGLAS ROAD
SUITE 1105
CORAL GABLES, FL 33134
ARTICLE Il CORPORATE CAPYTALIZATION
The number of shares of stock that thims corporation is authorized
to have outstanding at any one time is:
7500 SHARES AT $1 FAR VALUER

ARTICLE IV  INITIAL REGISTERED AGENT AND ADDRESSH

The name and address of initial registered agent is:

FABRIZIO COCCHIANC
2600 DOUGLAS ROAD
SUITE 1105
CORAL GABLES, FL 33134
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BERENFRLD, SFRITIER, BRHECHTER & SHELR
7700 N, KENDALL DRIVE, SUITE 808
MIRMI, FLORIDA 33156

(306) 274-4600

H97000002873 0

66150LT506 20:51 (NHL) 06,




H97000002973 0

ARTICLE V __ INCORPORATOR {8)

The name{s) and street addresa{es) of the incorporator(s) to
these Articles of Incorporation is{are):

FABRIZIO COCCHIANQ
2600 DOUGLAS ROAD
SUITE 1105
CORAL GABLES, FL 33134

The undersigned has (have) executed these Articles of
Incorporation this _% o day of ; 19_2;’

qnatural‘ﬁtle- / ’&@@f

Slgnature/Title

SIgnature/Title
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FILED
CERTIFICATE OF DESIGNATION 97 FEB 20 P & 3
REGISTERED AGENT/REGISTERED OFFICE SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Pursuant to the proviasions of saections 607,0501, Florida
Statutes, the undersigned corporation, organized under the laws
of the state of Florida, submits the following statement In
designa::inq the registered office/raegistered agent, in tha atate
of Florlda.

1, The name of the corporaticn is:
CCCCHIANO CONSULTING, INC,

2. The name and address of the registerad agent and office is:
FABRIZI0 COCCHIANOQ
2600 DOUGLAS ROAD

SUITE 1105
CORAL GABLES, FL 33134

SIGNATURE

orporate Officer)

TTE g i

pate _Z~ o- -

HAVING BEEN NAMED REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT,
SIGNATURE __ eirrber ey

DATE 2" a‘-”-’ ‘79—
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