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1L MULING OF MIAMT, INC,

I, thc undersigried incorporator of this covporation under Florida Stame 607, as amended, do

hereby associate myself to form a ¢#yporation and adopt the following Asticles of Incq:poraﬁdu

ARTICLEX
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The aame of this corporatioh is:
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1t MULINO OF MIAMI, INC,
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THe mailing address for the i;cmmion is:
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1100 Ponce de Leorf Bivd,, Coral Gables, Florida 33134 o
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ARTICLET .

- PURPOSE AND NATURE OF BUSINESS

The purpose of this corporition and gencral nawre of the business to be comductad arc as
follows: |

A To engage in any busingss activity or endeavor which is Jawful under the laws af the Stare
of Florida; afd the United States ofiAmerica.

ARTYCLETIT
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THis .corporarion is to have, perpetual existence cominencing on the date of exécution and

acknowledgmment of these Articles of Incorporation.

THIS INSTEUMENT PREPARED BY:
MAYNARD J. HELLMAN, ESQUIRE

'ELORIDA BAR NO, 137411 - :
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ARTICLE IV
CAPITAL STOCK
Ttie raaximum number of isharcs of stock which this corporation is authcrized to have
outstandinig at any ene time is one hundred {100) shares of Common Stock, each share having no par
value, . l
ARTICLEV
The 2mount of capital with which s corporation shall begin business shall ot be less than Five
Hundred (8500.00) Dollars. |
ARTICLE VL
SUBSCRIBERS

The nzime and-address of the subscriber of these Armicles of Incorporation and the number of'sharcs

he has elécted to take are as follows:

Maynerd J, Hellman 1100 Ponce de Leon Bivd. 1
: Comal Gahles, FL 33134
ARTICLE V(I
DIRECTORS
. n— &

The initial number of Direstors of this corporation shall be ene (1), The number of Di}r«emrs

may either be increased or decreaseq from time to time by a vote of the stockholders in conformity with

the By-Laws of the Corperation but shall never be less than ane (1).
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INIHFAL BOARD OF DIRECTORS - o
THe hame and address of the member of the inidal Board of Directors wﬁo.;§u‘;jcc1 A the
provisions'of the Certificate of Incokperation, the By-Laws and the Corporation Laws fgftiw Seate of

" Plorida, shall hold office forthe first jyear of the corporation's existence, or until his successgris elected
. i, . .

and qualiﬁcd, is:
NAME =~ ADDBESS )
“Thomas J. Billante 9601 Collins Avenue, £1708
Bal Harbour, Florida 33154
ARYICLETX
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Exce:pt as otherwise providmd by law, the entire voting power for the.election of Directors and

far all othier pucposes shall be 'veszad exc'luswely in the holders of the outstanding cummnn shares,

-
PREEMPTIVE RIGHTS

E‘.very sharehold.e:r upcm :heisale for cash of any new stock of this corporaﬁon of the same kind,
' class or senes as that whmh hc almdy holds, shall have the right to purchase his pro iata sharc thereof
{as nearly o5 mhyi‘f: without jssuance of fractional shares) 8t the: prtce at which It is offered 1o

others,

'l}'le strest address of the initial registered office of this corporation is 1100 POISCE DE.LEON

BLVD., CORAL GABLES, FLORIDA, and thename of the initial Registered Agent of this corporation
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at that address is MAYNARD J. HELLMAN.
ARTICLE XIX
INDEMNIFICATION
The corporation shall indemnify any Officer or Director, or any former Officer or Director, to
the full extent permitted by law,

DATED this 20th day of Januacy, 1999.

MAYNA HE

STATE OF FLORIDA. )
)55
COUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeated MAYNARBD J. HELLMAN, fo
me well known to be the person described in and who executed the foregoing Certificate of
Incorporation, and who acknowledged before me, according to law, that he made and subscribed the
came for the purposes therein mentioned and set forth.

N WITNESS WHEREQF, 1 have hereunto set my hand and official seal at Coral Gables, Dade

County, Florida, this A0 _ duy of January, 1999,

St B

Notary Public)State of
Florida at Large
My Commission Expites:
4 ,
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IL MULINO OF MIAML. INC. _
CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE PURPOSES OF
PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS

MAY BE SERVED

N COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE FOLLOWING I3

SUBMITTED:

FIRST, THAT IL MULINO OF MIAMI, INC, 1S DESIRING TO ORGANIZE OR QUALIFY
UNDER. THE LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL PLACE OF
BUSINESS AT THE CITY OF CORAL GABLES, STATEOF FLORIDA, HAS NAMED MAYNARD
J. HELLMAN, ESQUIRE, AT 1100 PONCE DE LEON BOULEVARD, CORAL GABLES, STATE
DA,

OF FLORIDA, AS ITS AGENT TO ACCEPT SERVICE OF PROCESS W1

Signature:
MA

Tiﬂe;____ﬂg]gerﬂ;er
Date:___ Tgouary 20, 1999
Having been named to accept services of process for the above stuted corporation, at the place

designated In this certificate, I hereby agree to act in this capacity, and T further agree to comply with

the provisions of all statutes relative to the proper and complete erfmmz my z'es.
Signature: * Cdd®

MAYNARD 1. HELLMAN

(Registercd Agent)
Date:___January 20, 1999
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