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ARTICLES OF INCORPORATION &1509007485‘3, "

In compliance with Chapter 607 and/or Chapter 621, F.S. (Pr

ARTICLE 1 ~ NAME; The name of the corporation is:

US.A Golleon COY\STYUC’Y\D(\ Corp.

AR 11 _PRINCIPALO
The principal street address and mailing address is:

1249 NW Y TER

APT 102
HIALEAR FL  3%015
" ARTICLEIN] _ SHARES: The number of shares of stock 1s: \OD

ARTICLEIV ___INITIAL DIRECTORS AND/OR OFFICERS:

Ps LEONEL - FErnANDE?Z  CARDENAS
VP%  LEONEL FERNANDEZ ADEWL
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TICLEV GISTERED AGENT AND ADDRESS: h_“ =
The name and Florida street address (PO Box not acceptable) of the registered agent is== = ::3
S

LEONEL FErNANDEL O ARDENAS
1349 Nw T4 Ter. APT 103
HIALEAY FL 3306

ARTICLEVI ___INCORPQORATOR: The name and address of the Incorporator is:
LEONEL  FeinanDEL . CARDENAS

1249 Nw 1y Tere AYT 103
HIALEAN FL 3505
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Required Signatures:

Having been named as registered agent to accept service of process for th%
abovewyt

ated corporation at the place designated in this certificate, I am
Ffamiliar with and accept the appolntment as registered agent and agree to as

A
W e

Regi

I submit this document and affirm that the facts stated herein are true. I am
awarse that the false informatign/Submitted in a document to the Department 4
State constitutes a third d

of
]/rlony as provided for in s.817.155, F.S,

arporator
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