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The undersigned incorporator hereby adopts thase Asticles of Incorporation far the

: -: formation of n corporation under Florida General Corporation Asct.
":*’--.‘ e ;
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it The name of this corporation is DULCE ZUFFA, PA., % )
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The duration of the corporation shall be perpetual. - %
ARTICLE XYY
0 TION

The existence of the corporation shall commence as of the time of the filing of thess
Axticles of Incorporation with the Secretary of the State of Florida.
CLY
PURPOSES
The general purpose for which the corporation is jnitially organized is:
1.  Resl Estate Consultont
CLE

AUTHORIZED SHARES
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The aggregate number of shares of stock that thi; corporation is authorized to have

outstanding at aoy one time js Six Hundred (600) shares of common stock each having no
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par value,

indemnify its offcers, Directors, employees and agents against liabilities, damages,
setilements and expenses (including attormeys’ fees) incorrad in comnection with the
Corporations’s affairs, and shall advance such expenses to any such officers, directors,
employees and ageats, to the full ext;ant penmitted by law, and as more particularly set forth
in the Cotporations’s Bylaws. Such indemnification pravisions of the Corporation’s Bylaws
may be enacted and modified from time to time by resolution of the Corporations's Board

of Directors.

Section 2. Bffect of Modification. Avy repeal or modification of any provision of
this Asticle by the shareholdess of the Corporation shall not adversely affect any right to
protection of a Director, officer, cmployee or agent of the Corporation existing at the time

of the such repeal or modijfication,

Section 3. Liability Insuranee. The Corporation shal] have the power to purchase
and maintain insurance on behalf of any porson who i5 of was Dixector, officer, employee

or agent of the Corporation or i or was serving at the request of the Corporation as a
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Director, officar, cmployee or agent to another corporntion, partnership, joint venture, trust
or other enterprise, against any Hability asserted apainst him rod jncurred by him in any

such capacity or arising out of his status as such, whether o not the Corporation would have

the power to indempify him against linbitity under the provision of this Axticle.

Section 4. No Rights of Subrogation. \ndemnification hereunder and under the
Bylaws shall be 3 personal right aad the Corporation shall have no liability undex this Article

to any insurer or auy person, corporetion, partaetship, association, trust or other entity

(other than the helrs, executors of administrators of such person) by reason of subrogation,

assignment or succession by any other means to the claim of any person to indemnification

heremnder or under the Corporation’s Bylaws.

ARTICLE VIt
REC D OFFICE GH

'The initial street address of the registered office of this corporation in the Stats of
Florida is 100 S.E. 2nd Street, Suite 3700, Miami, Florida 33131,
The name of the initial registered agent at such address is MANUEL M., ARVESU,
ESQ.
ARTICLY YT
INITIAL BOARD OF DIRECTORS

The initial Board of Dircctors shall consist of one (1) member.

The initial Director and her addresses is:
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NAME, ADDRESS
Dulee Zuffa, President and Secratary ¢/o Manuel M. Arvesu, P.A,
100 S.B. 2n4 Street, Suits 3700
Miopd, Florida 33131

ARTICLE FX
INCORPORATOR
The name and street address of the incorporator is:
NAME ADDRESS

100 S.B, 2nd Street
Suits 3700 .
Miam], Florida 33131

Manuel M. Arvesu

CLE

MATLING ADDRESS
The initial mailing address of the Corporation shall be:

/o Manuel M. Awvesw, P.A.

100 $.B. 254 Street, Suite 3700
Miami, Florida 33131

IN WITNESS WHEREOCF, the undsreigned bas ¢ these Articles of

Incorporation this 2 day of _QM‘ 1597,
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Pursuant to the provisions of Section 6070501, Floxida Statutes, the undersigned
corporation organized under the laws of the State Florida, submits the following statement
in desipnating the Registered Office/Registered Agent, in the State of Florida.

1. The nawe of the corporation is: o 2
<
DULCE ZUFFA, PA. = 25
& ZF
5 The name and address of the Registered Agent and Office is: ~ agw
Manvel M. Arvesn, Esq. w0 ’2—;‘%
T00 SE. 20d Street | z 3
Siuite 3700 > 22
Miami, Florida 33131 - 27
- »

Signature
Dulee Z)

pate 1012/

Having been named as Repistered Agent and to accapt ssrvice of process for the above
stated corporadon at the place designated in this certificate, I hereby accept the
oppointment ss Registored Agent and agree to act in this ity. 1 further agree to
comply with the provisions of all statutes relating to the pro and complets performance
of my duties, snd Y am familisr with and accept the obli my PW Repistered

Apent,
Manuel M. Axvesu
Date I’)/ L / 7 )
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