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ARTICLES OF INCORPORATION

ARTICLEY  NAME

In campliance with Chapter 607 andlor Chapter 621, E.S. (Profin}

The nasme of he corporalion shall be: Akedlundo USA NG

ARTICLEI  PRINCIPAL OFFICE

Principal street address

5O CLEVELAND 8T STS 305 OFF 422

Clearwaier, Florida 33735

ARIICLE HI  PURPOSE

Masling address, i dilTerent is:

SAME OF PRINCIPAL

The putpose far which the corporation is organized is; Prenaid Calling Card. infematicnal Call
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ARTICLE IV SHARES oo ™
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The nwnniler of shares of steck is; 1900 E,g: - cL:J
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ARTICLE V' INITIAL OFFICERS AND/UR DIRECTORS

Name and Title: Gernan Disgs Garavelee

Address Harmans aa Agure 1675 Din

Name and Tilefubenso Migos! Sias de valdex Sumcdio

203, Prgvidongs, Regicn

Address: Amedcd Vespusis 352 Die G0+,

Name and Trle:

Las Crrges. Rug.nre

Magirgrobliana, Chiks

Address

Name and Title:

Name and Tile,

Addiess

Addiess:

Name and Title:

Address:




Niune and Tiile: Numie snd Title:

Address Address:

ARVICLE VI REGISTERED AGENT
Tic pame and Flarida street address (P.O. Box NOT accepuable) of the registered agent is:

Nanie: Lupa Enterprises Inc. Luciana Mordini
Addrass: 600 CLEVELAND ST STE 393 AR
CLEARWATER, FL 33755 PR
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ARTICLE VI _INCORPURATOR A
_*: H - .
The name and address of the Incomoraror is: e :_'1'_
T, o
Name: Luciana Mordini S
il o)
Address: 1020 Pine Brook DR -

CLEARWATER, FL 33755

ARTICLEVHI EFFECTIVE DATE:
EMfective date. if other than the daie of filing: {OPTIONAL)

(If an effective date is listed, the date must be specilic and cannot be more than five days prior or M days after the
filinp,)

Note: [f thx date inserted in this biock does not meet the applicible stitwtory iling requiremenss, this dute witl not be listed as
the docunent’s e(Tective date on tiw: Department of Siate’s records.

Having been nomed as registared agent o aeoept service af process for the above stated corporation ai the place designated in this
certifivate, I am familior with and accept the appointment as registered agent and agree to et in 1his capacity

Lupa Enterprises Inc. Luciana Mordini Suly 1

3, 2021
Required SignalureRegistered Agent Dare

I submit this decarnent und affirm that the fects stated herein wre truc. I anm avware that the false information submitied in a
document to the Department of State constilutos a third degree feleny s provided for in < 817,155, E.&

Luciana Mordini

July 13, 2021
Required Siguatuici [ncorpersior Mte




