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sunsmcr; ORLEAN USA, INC.

TPROFOSED
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Enclosed are an original and one (1) copy of the articles of incorporation and 8 check foe:

Qsw00 878,75 @ $78.75 Q s87.50
FilingFca  Filing Fee Filing Fee Filing Fee,
& Cenificate of Status & Certificd Copy Certified Copy
& Cextificate of
Suatus
ADDJTIONAL COPY REQUIRED

.., PAULO MIRANDA
Namp [Prinied or typed)

1001 BRICKELL BAY DRIVE, SUITE 2406

Address

MIAMI, FLL 33131
Thy. Sk £ 25

(305)456-3752

Bayima Telephone numbor

valeria.esginoza@gsmcorporate.com
C T¢88; 1o e maed for fore Annual report o 10N,

NOTE: Please provide the origina! and one capy of the articles.
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ARTICLES OF INCORPORATION 9

In campliance with Chapter 607 endfor Chapyer 62), F.S. (onﬁl)f,q L Ciel iz

AliA ,ng" S AT
MRDGIEL NG ORLEAN USA, INC. FLomys
Principa) giraet =ddress Mailing address, i differem is:
1001 BRICKELL BAY DRIVE
SUITE 2408
MIAM), FL33131

ARTICLE I FURPOSE
‘Phe purpose for which the corporstion Is organized Is: IV VES TMENT

ABTICLYIV _ GHARES
Ths rumber of shares of stock is: 1 '000

Name and Titte: JACOB oAVID ORLEAN H DIRECTOR

Neme and Titlo:

Address 1001 BRICKELL BAY DRIVE

Address:
SUITE 2406
MIAMI, FL 33131
Name and Title;__ Name and Title:
Address Address:
Name and Tite; Nune aod Tidde:
Address

Address:
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Name and Tithe:__ Nome 2nd Title:
Address Addross:
ARTICIR VI _ REGIETERED AGENT
The nams pnd Flarids sirest addren (P.O. Box NOT ncceplable) of the registered sgent is:
Name: NRAI Servicas, Inc.
Addresst 1200 South Pina Island Road

Plantation, FI. 33324

ARTICLE V77 INCOQRPORATOR

Tha game and gddress of the tncorporator is:

1003 BRICKELL 8AY DRIVE, SUITE 2408

MIAMI, FL 33131

Address:

Having been pamed a3 regisiered agent to aceepi service of process for the above stated corporation ot the place deslgmared In

.ﬂbmﬂﬂwc.l' i famiticr with and occept the appolntment & reglucred agemi and agree to act in 1his capecity
Required Sipnaturc/Registonid Agent

4 subndt this document and alfirns that the focts siated kereln are trus | am awars that the folse Information subaitted bt o
decuiment fo the Depariment of Siate constituset 4 third degres fllony as provided for in £.81 7.1{11, F.S.fo
3|25 {:‘S’

R |' Requited Sighatore/Tncorporaof
\-._.——-“""'-



