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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2008

EXPRESS CORPORATE FILING SERVICE INC.

SUBJECT: TROYAX USA, CORP.
Ref. Number: W08000038036

We have received your document for TROYAX USA, CORP. and your check(s)
totaling $236.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973. -

Claretha Goiden

Regulatory Specialist I Letter Number: 208A00045819
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

TROYAX USA, CORP.

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1400 CELEBRATION AVENUE
#205

CELEBRATION, FL 34747 FT.D %
ARTICLEIII _ PURPOSE co =
The purpose for which the corporation is organized is: gg S "ﬂ
ANY AND ALL LAWFUL BUSINESS 0 - e
rm
Mo - [H
AP
ARTICLEIV __ SHARES e 5 07
The number of shares of stock is: 25 3 ‘
100 2 &

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
TROYAX CHILE LTDA. - ' SECRETARY - 51%
JAIME RODRIGO RAMIS - VICE PRESIDENT - 20%
ISABEL PAMELA PERAGALLO - PRESIDENT - 28%
1400 CELEBRATION AVENUE
#205

CELEBRATION, FL 34747

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

JAIME RODRIGO RAMIS
1400 CELEBRATION AVENUE
#205

CELEBRATION, FL 34747

ARTICLEVII  INCORPORATOR

The name and address of the Incorporator is:

JAIME RODRIGO RAMIS
1400 CELEBRATION AVENUE

#205
CELEBRATION, FL 34747
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Having been-hamed ay registered figent to accept service of process for the above stated corporation at the place designated in this
I am familiar with and pccept the appointment as registered agent and agree to act in this capacity

@ >/ 8-11-2008

C gnature, registered Agent Date
@ 8-11-2008
/ Signaj(ue/lncorporator Date




