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CERTIFICATE OF INCORPORATION  '/ISIOH 07 CORPORATIORS
OF . i :
SASSIMO, INC, | 99 MAR 2L PH 2: 14

THIS IS TO CERTIFY THAT, there is hereby organized a corporation under and
by virtue of Florida Statue 607.001 et seq., the "Florida General Corporate Act."

1. The name of the corporation is SASSIMO, INC.

2. The address and zip code of this corporation's initial registered office is 919
Duval Street, Key West, FL 33040 the name of this corporations's initial registered agent
at such address is MOSHE SASI. The principal address is the same as the registered
agent address.

3. The purpose for which this corporation is organized is:

To engage as a corporation for profit in any activity within the purposes for which
corporations may be organized under the "Florida General Corporation Act.”

4. The aggregate number of shares which the corporation shall be authorized to
issue is 1,000 shares with a par values of $1.00 per share.

5. The duration of the corporation shall be perpetual.

6. The first Board of Directors of this corporation shall consist of ONE (1)

Director and the name and address of each person which is to serve as such Director is

Name Address ZipGC
MOSHE SASI 602 Duval Street, Key West, Florida 33040

7. The name and address of each incorporator is:
Name Address Zip Code
MOSHE SASH 602 Duval Street, Key West, Florida 33040



IN WITNESS WHEREOF, each individual incorporator, each being over the age
of eighteen {18) years, has signed this Certificate or if the incorporator be a corporation,

has caused this Certificate to be signed by its authorized officers, this ___ day of March,

Tiwe Doy Hl) oo

d |19 |
m Lu_,\c‘?\ Moshe Sasi
L - :

STATE OF FLORIDA
COUNTY OF MONROE

Personally appeared before me, the undersigned authority, MOSHE SASI, to me
known and known to me to be the persons described in and who executed the foregoing
Certificate of Incorporation, and they acknowledged before me, according to law, that
they made and subscribed the same for the uses and purposes therein mentioned and
set forth.

WITNESS my hand and official seal in the County and State aforesaid this.;z)’3 SLC{

day of March, 1998, ‘ Y by,
Notary Public xS x v Carmminson Cone7ra
My Commission EXpireg, pe® PresJu 16.200

ACCEPTANC PPOINT AS REGISTERED N
HAVING been named to accept service of process for the above stated
corporation, at the place designated in this certificate, | hereby agree to act in this
capacity, and | further agree to comply with the provi'sions of all statutes relative to the
proper and complete performance of my duties.

Signaturey \\«0&*{/ ig % :

"(Resident Agent)

DATED: March . 1999




STATE OF FLORIDA
COUNTY OF MONROE

The foregoing instrument was acknowledged before me this ﬁéay of March,
1999, by MOSHE SASI, who is {(or are) personally known to me or who has produced __
o DLJ=£520()5C(0~{90’028-O(form_of Identification) as identification and who did (did nof)
take an oath and she executed the Acceptance of Appointment as Registered Agent.

WITNESS my hand and official seal in the County and State aforesaid this 923/&/0(
day of March, 1929.

Notary Public '

" ' H ﬁ“““’ paa(/
My Commission Expires? w-‘s{‘-rr" MARIA BETANCOURT
¥ RO My Commisslon CCEe9772
“,d.’ o K Expires Jul, 18, 2000
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