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ARTICLES OF INCORPORATION
7198000013501 ITALIA ENTERPRISES, ING.
The undersignad Incorporator,

for the purpose of forming a corparation under U Flarida Business Carporation
Act, hereby adopts the following Articles of Incorporation,

ARTICLE] = NAME
The name of the corporation shall be:

ITALIA ENTERPRISES, INGC. -
. Mi:-ﬁ- ﬁc"n
z.
Ti OFFICE 2 e
Tha principal place of business and malling addvess of this corporation shall be: =5 o =
- e
444 Bricksll Avenue LR o 3|
Suite 51-103 T2 F O
Miami, Florida 33131 5 o
22
[l
The number of shares of etock that this corporation is authorized to have oulstanding at any on&lime is:
Five Hundrad (500) of $1.00 o
ARTICL, A i RED A A £
The name an Florida strest addrecs of initial regiaterad agont are: |
Gail Lopaz

444 Brickell Avenue, Suite 51.103
Miami, Florida 33131

ARTICLEV __ INCORPORATOR.

Gail Lopasz .
444 Brickell Avenue
Suite 51-103
Miamy, Florida 33131

The nams and addrass of the incorporator ta these Articlos of Incorporation are: -

T-2:-92

Date -
Having kaen named as registerag

process for the above stated comporation at the pace

herehy acospt the appoinimeant as registernd agent and agroee (v act In this capaclty, | further

agree fo comply with the provizions of alf statutwe rolating to the proper and complets performance of my dutles, and | am

familiar with and accept the cbiigations of my posfion s mgistersd agant.
a 14

' Gall Lopez, Raui %iﬁm
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One S.E. Third Ave,
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