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SUBJECT: GIRALONGO ENTERPRISES, INC.
REF: W99000022828

'We received your electronically transmitted documant. Eowever, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electroni¢ filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

THE DOCUMENT IS TO DARK.

The person designated as registered agent in the document and the person
signing as registered agent must be the zame.

If you have any further questions concerning your document, please call
{850} 487-6931. o - S - LET

Becky McKnight - — = —— - —FAX Aud. #: H99000024754°
Document Specialist Letter Number: 299300048018

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
QF

CIRALONGO ENTERPRISES,  INC.

The undersigneod incorporcxlor(s). [or the purpose ol
corporation under the Flor

adopl{s} the following Ar

torming o
ido General Corporalion Acl, heroby
licles ol incorporation,

ARTICLE | NAME

The namo of the corporation shall be:

CIRALONGO BNTERPRISES, INC.
The principal ptace

of business al 1his corporation shall be:;,
2907 W BTH STREET, MIAMI, FL 13135

ARTICLE Hf MATURL OF BYSINESS

This corporation maoy engaga in or fransacl any or oll lawlul
aclivities or business permitled undar Ihe laws of The United Stales,
lha S1ale of Flonido. or any olher state. counlry, lerritory or nolion.

ARTICLE N CAPRITAL STOCK

The aggregate number of shares ol stock and i1s voalue fhol (his
corporation is aulhorized 1o have ovlslanding at any one Yime is:

100 SIARE AT ($10,00) PER VALUE
ARVICLE 1V TERM OF CXISIENCE
This corporalion is to exist parpelually,

ARTICLE ¥V QFFICERS DIREGTORS

The name{s) ond stroet aoddress{es) of the
director(s}, il any, who shall

initial officer(s} anc
hold office the first year of the

corporalion’s existance or unlil

Is{are):

Iheir successor(s) is{are} elecied.

MARIA CRISTINA LONGO

=y B
—

% 8
PRES/TRE/SEC. Zn =
2901 SW 8TH STREET A
MIAMI, FL 33135 £ M
o ox Y

YBIS DOCUNENT PREPARED BY: ' EFR

B.G. GROUP, INC. 525 NN 27TH AVE., MIAMI, PL 33136 =
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ARTICLE VI IHCORPORATOR(S)

The namels} and sirect uddress(os) of the Incorporalor(s} to this
artlctes of Incorporation Is{arel:

BARIA CRIBTINA LONGO
PRESIDENT/TREASURER/ SECRETARY
2401 SW A8TH STREET

Miami, FIL. 33135

-

IN WITHNESS WHEREOF, The underslgned incorporator!s) has{hove)
oxscuted Theso Affiéles of Incarporafion fhis 2 .
day of SEEIEBDER , 1999

Signatura(s) of#'\corporotor[s)

, ““\’g Uﬁng—[»-«i

/MARIA CRIHIL [
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CERTIFICATE OF GESIGNATION
REGISTCRED AGENT/REGISTERED OFFICE

v —

Pursuant to the provisions of Seclion 607.325, Florida Slatutes,
lhe undersigned corporation, organized under the laws of the
State of Florida. submits the following statement in designating
tho reglstered office/rogistered agent, In the State of Florlda,

I 1 =
=E, P
= a2 m
1. The name of the corporalion: mhOA =
Y s m
_GIRALONGO ENTERPRISES, INC. e o
Ty = g
| Y .
2. The name and address of tha registered agenf'and offlce 1537 &
=7
CARLOS GIRALT, 20300 SW BATU AVE. MIAME, FL 33189 >

{P.O, BOX NOT ACCEPTABLE)

[CITY/STATE/ZIP)

—a

carlos Giralt

TITLE AGENT ;_j_:(rr-registrered agent

: SEPTEMBER 29TH, 1999.
DATE

HAVING BEEN NAMED TQO 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 PROVISIONS OF ALL
STATUTES RELATIVE 1O THE PROPFER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES. -

DATE—EEPTEMBER 29,1989
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