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ARTICLES OF INCORPORATION
En compliance with Chapter 607 andfor Chapter 621, F.S. (Protin)
ARTICLE { NAME R . rae
- — N N -1 v I
The name of the corporation shall be: LAGNO FUSION INC
ARTICLE I PRINCIPAL QFFICE
Principal street uddress Muailing address, iF differenr is:
20803 Biscayne Blvd.. Suite 405 20803 Biscayne Blvd,, Sui 3
Aventura, FL 33180 Aventura, FL 33180
ARTICLE (I PURPOSE
The purpose for which the corporation is organized is:
Any and all lawful business.
ARTICLEIV SHARES
The number of shares of stock i 1000 at .001 par value
ARTICLE V. _INITIAL GFFICERS AND/OR DIRECTORS
Name and Titke: Leon Kassin, President & Treasurer Name and Tide:Aida Kassin, Vice President
Address 20803 Biscayvne Bivd., Suite 405 Address: 20803 Biscavne Blvd., Suite 405
Aventura, F1. 33180 Aventura, FL 33180
Nume and Title: Name und Title:
Address Address:
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Name and Tile:

Namwe and Title:

Address;

Address

ARTICLE VI REGISTERED AGENT
The nume and Florida street nddress (1.0, Boy NUT aceeplable) of the registered agent is:

Nume: Salford Corporate Services Inc.

20803 Biscavne Blvd., Suite 403

Address:

Aventura, FL 33180

ARTICLE VI INCORPORATOR

The name and sddress of the Incorporator is:

Nume: Vivian Rivero

Aventura, FI. 33180

ARTICLE VIl EFFECTIVE DATE:
Eflective date, it other than the date of tiling: AOPTIONAL)Y
(IT an effective date iy listed. the date must be specific and cannot be more than five days prior or %0 duys alter the

filing.)

Note: [f the duse inserted in this block does not meet the applicable stututory tiling requirements, this date wilt noi be listed as

the document’s effectve date on the Department of State s records,

Huaving been named as registered agent 1o accept service of process for the above suted corporation at the place desipnated in this
certificate, I am fumiliar with and accept the appointment uy registered agent and agree to act in this capacity

I3/ Yosef Shwedel endl2TI2024
Reguired Signature/Registered Apent Date
By: Yosef Shwedel, Director of Salford Corporate Services Inc.
f submit this document and affirm that the facts stated hevein are true. | am aware that the Jalse inforntation submitted in a
document o the Department of State constitutes a third degree felony ay provided for in s 817155, F.S.

212712024

fsfVivian Rivero
Required Signature/Incorporator Date
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