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Department of State sk 70, 00 w700, (00
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: FUSCALDO , INC.,

{Proposed corporats name)

Enclosed is an original and one (1} copy of the articles of incorporation and a check for

$__ 70,00

FUSCALDI |, (NS
Name (printed or typed)

[l SW 70dh  TerR
Address

PLBVTATION EL 333/7
City, State, & Zip

954 —-2337-1389

Telephona Number

Note: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

OF

CUSCRLDO , INC

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] NAME

The name of the corporation shall be:

FUSchIbO , INC

LE | Al QF

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

1ol s 70t Terr
PLAATET(ON FE L 33317

ARTICLEIN  SHARES

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

/000

ARTICLETV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial reglstered agent is:

ChRISTIVE SCLAFANI
gl sw 7oth rere
PLENTATION Fle 33317




ARTICLEY __ INCORPORATOR(S).

The name(s) and street address(es) of the incarporatar(s) to these Articles of Incorpora-
tion is(are}:

CHRISTIWE SCIBFAV]
el sw 70t TERR

PLbuThTlow Fl 33317

ARTICLE VI OFFICERS AND DIRECTORS

The names of the directors and officer's are as follows:

CHRISTINE SCLATAN - PRESIDENT /D/BE“ch/a

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

30’4’ dayof___ JULY 1997

Mwﬂl)u C/LA

Signaturg”

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501
STATUTES, THE UNDERSIGNED CORPORAT!ON, ORGANIZED UND E'
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
IEI&)TA%GATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STAT

LO IDA

1. The name of the corporaton is:___ TUSCALDO (N C-

2. The name and address of the registered agent and office is:

CHRISTINE  SCLAFAN (
{Name)

o { Sw 720th Tepr
(P.O. Box nat acceptabie)

PllivTiony BA 33317
(City/State/Zip)

Having been named as registered agent and to accept service of process for the

above stated corporatlon at the place designated in this certificate, | hereb accept
the app orntmentas registered agent and agree to actin this capaci

ity. | ﬁ.’ eragree
to compl }/ with the provisions of all statutes relating to the proper and complete perfor-
mance o

my duties, and | am familiar with and accept the obllgatlons of my posi
as registered agent. C’)

{Signature)

DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL




