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HASSEE, FLORIDA

ARTICLE 1 - NAME

The name of the corporation shall be; Mertucci Intercontinental Corporation.

The principal place of business of this corporation shall be:

10211 Pines Boulevard, Suite 230
Pembroke Pines, Florida 33026

TICLE Il - NA BUSINES

This corpoeration shall engage in commerce within the United States, between
the United States and foreign nations, between and among foreign nations on
behalf of clients; provide, transfer and/or arrange shipment of goods on
behalf of clients; provide and/or arrange financing on behalf of clients; and/or
act in a consulting capacity between clients in the United States and foreign
nations as permitted by the [aws of the United States, the State of Florida, or
any other state, country, territory or nation.

ARTICLE 1Tl - CAPITAL STOCK

The aggregate number of shares of stock and its valne that this corporation is
atithorized to have outstanding at any one time is: One Thousand Shares with
a value of Ten Dollars per share.
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ARTICLEIV - TERM OF EXISTENCE

T
This corporation is to exist, perpetually.

Prepared By: Michael C. Cox

13211 Pines Boulevard, Suite 230
Pembroke Pines, FL 33026
Tel: (954) 442-7457
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ARTICIEYV - OF A | RS

The names and street addresses of the initial officers and directors, if any,
who shall hold office the first year of the corporation’s existence or until their
sunccessors are elected, are:

Michael C. Cox - President/Director/Registered Agent
10211 Pines Boulevard, Suite 230
Pembroke Pines, FL 33026

Bradley D. Barnesg — Vice President/Director
10211 Pines Boulevard, Suite 230
Pembroke Pines, FL 33026

Alberto Mercader — Tre¢asnrer
10211 Pines Boulevard, Suite 230
Pembroke Pines, FL 33026

Carolina Bertugci — Secretary
10211 Pines Boulevard, Suite 230

Pembroke Pines, FL 33026
ARTICLE V1 - INCORPORATOR (8)

The names and street addresses of the incorporators fo this Articles of
Incorporation are:

Michael C, Cox
10211 Pines Boulevard, Suite 230
Pembroke Pines, FL. 33026

Bradley D. Barnes

10211 Pines Boulevard, Suite 230
Pembroke Pines, FL 33026
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Alberto Mercader
10211 Pines Boulevard, Suite 230
Pembroke Pines, FL 33026

Carolina Bertucci — Secretary
10211 Pines Boulevard, Suite 230
Pembroke Pines, FL 33026

IN WITNESS WHEREOF, the undersigned incorporator(s) hﬁs (have)
executed this Articles of Incorporation this _[6Y4 _ dayof MoV, ,1998.

Signatare(s) of Incorporator(s)
Muckerd C. Cor
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RT TE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned

corporation, 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.  The name of the corporation: %g ©
Mertucci Intercontinental Corporation %?: =

2.  The name and address of the registered agent and office is: %;::_ _; :
Michael C, Cox %%i Nl
1689 North Hiatus Road, Suite 1258 SO

Pembroke Pines, FL 33026

SIGNATURE Fludlad C. Coz

TITLE Registered Agent
DATE {1/10/ 68

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY,
AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES AND OBLIGATIONS OF SECTION
607.325, FLORIDA STATUTES.

SIGNATURE ~ Muchald €. G

DATE i/ 16/49%
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