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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-3062 -+ Fax (850)222-1222

LIDE - GROUP OF BUSINESS ILEADERS,

USA-FLORIDA UNIT INC.
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

LIDE - Group of Business Leaders. USA-Florida Unit Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an oniginal and one (1) copy of the Articles of [ncorporation and a check for :

0 570.00 = $78.75 ]$78.75 (1 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Cenrtificate of & Cenified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

B Carlos Eduardo de Medeiros Arruda
FROM:

Nume (Printed or typed)

4260 Isabella Circle

Address

Winderemere. Florida, 34786

City. Stale & Zip

(407 227-6337

Mavtime Telephone number

cartos.armda@propeonsulting .com

E-muil address: (to be used for future annual repon notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION LT

In compliance with Chapter 617, F.S.. (Not for Protit) SN O

- Ay,

ARTICLE I NAME . - . - oo .
LIDE - G f Business Leaders. USA-Florida Unit Inc. ]
The name of the corporation shall be: rTeup 0F Business 1eacers orida Unitine. 2091 FEB | | AM % 27
ARTICLEH  PRINCIPAL OFFICE SECRET_,\.QY OF STATE
TALL AMASSEE |
Principal street address: Mailing address. it dil chﬁﬁL’E‘DDEE, FL
4260 Isabetia Circle 4260 Isabella Circle
Winderemre, FL., zip 34786 Winderemre, FL., zip 34786

ARTICLE III  PURPOSE
The purpose tor which the corporation is organized is:

Bused on events promoted LIDEE goals are to Encourage and promote

husiness relationships between our assossiates: Diseuss cconomice and political issues of national interest: Detend ethics,

democratic principles and management efficiency in the public and private sectors: Strengthen Corporate Governance:

Promote, updite and improve business knowledge: Sensitize the privite sector (0 community programs, with priority

for education and professional training: and Encourage our associales to respect e environnent.

ARTICLE TV MANNER OF ELECTION _The manner in which the directors ure ¢lected and appointed: Annual Election

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

.. Carlos Eduirdo de Medeiros Arruda-Presic . Qustavo Prezia Gomes - CEQ
Nuaine and Title: Name and Title:
4260 Isabella Circle %327 Greenbank Bly
Address W Isabella Circle Address: 327 Greenba d
Windermere. FLL. zip 34786 Windermere. FL. 34786

gustavo@tdetiorida.com

Marcus Paulo Segnini - CFQO)

Naine and Tile: Name and Title:

8439 Eagles Loop Circle. Windennere.

Address Address:
'l zip 34786
Name and Tale: Naeme and Tie:

Address Address:




Name and Title:

Name and Tie;

Address Address:

Name and Title:

Name and Tile:

Address Address:
*
ARTICLE VI _REGISTERED AGENT (n o
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is - r(ﬂ) =
B P
arlos Edue > Medeiros A —x 3 1
N Carlos Eduardo de Medeiros Armeda & ™ 1]
Address: 4260 1sabella Circle ::lc: o i
: . o< 11
Winderamnre, IL, zip 34786 o % t
Mg U
My W
e .
- : —r ™~
ARTICLE VII INCORPORATOR ;'11 -t
The name and address of the Incorporator is:

; Carlos Eduardo de Medeiros Arruda
Name:

4260 [sabella Circle
Address: 50 [sabella Circle

Winderemre, 111, zip 34786

.~!R_Tl{_"LE I’ll{_ EFFECTIVE DAT{E‘:‘ 02102021
Effective date, if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and carnot be more than five davs prior or 90 days after the filing,)

Note:

It the date inseried in this block docs not meet the applicable statutory fling requirements. this date will not he listed as the
document’s effective dute on the Department of State’s records.

Having been numed ay registered agent to accept service of process for the above stated corporation at the pluce designated in this
certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

02/10/2021

T o N .
Refqlired Signature of Registered Agent

.

Date

H

. . ' s . . . . .

I submit this document un/d'aﬂ?rm that the facts stated herein are true. { am aware that any false information submitted in a document to

the Department of S{u!}' crms.ri.r/les third degree felony as provided for in <.817.155, F.S.
.

02/10/2021

Required Signature ol Incorporatlor Date




