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ARTICLES OF INCORFORATION
1n compliance with Chapter 6617 andror Chapter 621, F.S, (Profin)

ARTICLE] __ NAME Exergy group Enterprises INC
The name of the corporation shall be:
ARTICLEII  PRINCIPAL QFFICE
Principal street address Mailing address, il diiTeren is:
§09 CLEVELAND ST STE 393 OFF 444
Cloarwaier, Florida 33755 SAME OF PRINCIPAL

ARTICLE 1l PURPOSE

The purpose far which the corporation is organized is: Energy Business

YTV
L)oa

ARTICLEIV _SHARES
The munnber of shares of stock is: 1500

¢ :7) Ha| 81/ 12

ARTICLE V

INITIAL OF FICERS AND/UR DIRECTORS

Name and Title:JESUS EDSAR MARAYi cananag . PTE

Namne anrd Tile EDGAR ENRQUE #iINEDA CAMAS0 VPTE
Address Av, Big Grantdn 2405, LA LIMA, Addross: Ay, DEL AIRE 1015 BLOGK =
PERL) CPTO. 302 CONJRES. BOULEVARE GEL
AIRT ETARA 2. 03MA LIMA. PERL

Name and Title; Name and Title:

Address Address:
Nane and Title: Name and Title:
Address

Address:




MNuane and Trle: Namge and Title:

Addicss ... Address: [

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Lupa Enterprises Inc. Luciana Mordini

Name: =
Addrass: 600 CLEVELAND ST STE 393
58: o
CLEARWATER, FL 33755 -
v
S
ARTICLE VIT __INCUORPORATOR S; =
A
The pume and adudress of the Incorporator is: __'2 —
Name: Luciana Mordini o
; =
Address: 1020 Pine Brook DR D W

CLEARWATER, FL 33755

ARTICLEVIII EFFECTIVE DATE:
Efective date, il other than the daic of filing: (OPTTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five duys prior or % days after the

filing.)

Node: If the dite inscrted in this block docs sot meet the applicable stttory filing requirements. this date witl not be listed as
the document’s elfective disle on 1he Department of Siale’s records.

Having been nomed as registered agent to accepy service of process for the abuve stated corporation at the place designoted in this
certificate, I am familiar with and accept the appeiniment as registered agent and agree to act in this capacity

Lupa Enterprises Inc. Luciana Mordini _08/12/2021
Required Signature/Regisiered Agent Date

1 submit this document and affirm that the fucts stated herein are true. I am aware that the false information submitied in a
document tu the Department of Stte constitutes a third degree felony: as provided for in 817155, F.&

Luciana Mordini 08/12/2021
Required Signatuic/incorperator Drate
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Page: 20f 3 0B/1817021 12:26 PM

ARTICLEI  NAME ;
The name of the corporation shall be: ACCGSS LlftS I ne.

ARTICLEN _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
3040 N 29th Ave
Sute 3

Hollywood, FL 33020

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: Lift sales, marketing and installation

T o
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ARTICLE IV _SHARES  4()() T @
The number of shares of stock is:
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: L@rs Mathias Brandhammar, President e and Title: Lars Mathias Brandhammar, Director
Address Torgny Segerstedts Alie 44 , ;. ....

Torgny Segerstedts Allé 44
756 44 Uppsala, Sweden 756 44 Uppsala, Sweden

Name and Title: Lucas Minto Moraes, Secretary Name and Title: Lucas Minto Moraes, Treasurer
Address

1135 Glenwood Court

Address: 1135 Glenwood Court

Weston, FL 33326

Weston, FL 33326

Name and Titke: Lucag Minto Moraes, Director Name and Title;

Address 1135 Glenwood Court

Address:
Weston, Fi. 33326

(((H21000310767 3)))



From: M. BURRKEM CO ’ Fax: 12159779386 To:
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Page: 3011 OB/18/2021 12:26 PM

Name and Title:

Name and Title:
Address

Address:

ARTICLE VI REGISTEREDAGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:

Registered Agents Inc.

Address: 7901 4th St N STE 300
St. Petersburg FL 33702

W 1

ARTICLE Vil INCORPORATOR

3
= =
The name aod address of the Incorporator is: LR ___,.?_ —
Name: Thomas Worthington R
Address: 2021 Arch Street IR

Philadelphia, PA 19103

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date most be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

Having been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

Bt e

08/18/2021
Required Signature/Registered Agent

Date
{ submit this document and affirm that the facts stated herein are true. I amt aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.
- .

o W ! 08/18/2021
Required Signature/Incorporat

Date
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