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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.§. {Profit)
ARTICLET  NAME MODULAR
The name of the corporation shall be: PAGIN v Usa, INC.
ARTICLE I = PRINCIPAL OFFICE
Principal street address Masiling address, if different is:

4450 NW 79 AVE

UNIT 1.B

DORAL, FL 33166

ARTICLE WII PURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corporation is organized is:

ARTICLETY SHARES
The number of shares of stock 18

ARTICLE V  INITIAY OFFICERS AND/OR DIRECTORS

Name and Title: 20 -ANDO VALDES (P) Narne and Title:
Address 4450 NW'79 AVE Address:
UNIT 1-B
DORAL, FL 33166
JORGE A. PEREZ
Name and Title: AP Ve Name and Title:
Addrass 4450 NW 75 AVE Address: =
UNIT 1-B =4 =
- = (’-_7\[ a7
DORAL, FL 33166 RS
R T
TR Y
Name and Title: SAUL DEMETRIO DE PAZ (D) Name and Title: e _—'C;: T
K] . e
Address HSONW 79 AVE Address: Do o i
o
UNIT 1-B o
RS

DORAL, FL 33166
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AUG/D4/2015/TUE [2:10 PM

FaxX No. P. 003
Name and Title: Name and Title:
Address Address:
y{
The name and Floyida strect address (P.O. Box NOT acceptable) of the registered agent is
ROLANDQ VALDES
Name:
44 W79 AVEUNIT 1-B
Address; AON
DORAL, FL 33166
- —t
2a @
TC T ry
ARTICLE VII INCORPORATOR s % -
T e v i~
The name and address of the Incorporator is R v et
D
Name- ROLANDO VALDES r‘__'{; =z C}
4450 NW 79 AVE UNIT 1-B - @
Address; 23 ™~
DORAL, FL 33166 S ™
=
ARTICLE VIII EFFECTIVE DATE

Effective date, if other than the date of filing

. {OPTIONAL)
(Xf an effective date is listed, the dxte must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: Ifthe date inserted in this blcn.k does,aqt meet the applicable statutory filing requirerments, this date will not be listed as
the document’s effectiye. derte

of State’s records,

ept service of process for the above stated corporation ar the place designoted in
the appointment o2 registered agent and agree to act in this capacity

08/03/2015
onahure/Registered Agenc
T submit this do :

Date

he focts staced herein are true. I am aware that the false information submined in n
Hutes a third degree felony as provided for in 5,817,155, F.S.

08/03/2015

Date




