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ARTICLES OF INCORPORATION Ak 44?;? P S
In compliance with Chapter 607 and/or Chapyer 621, F.8, (Profit) Ss 3 R
:, ,[!'-' ;,_‘;."/:h,‘
ARTICLES  NAME TMENS ; ~ 0L
The name of the corporation shalf be: TRUED JON USA INC ?’3‘

RTT ¥ PRINCIPAL OF.
Principal stroet address Majling address, if diffaent is:
5515 WEST 24 AVENUE # 104

HIALEAH, FL, 3301&

ARTICLE I PURFPOSFE CONSTRLCTION WORKS
The purpose for which the corporation is organized ix:

100 PER VALUE $1.00

ARTICLE LY SHARES
Tl mnnber oF shares of syock is: ¢

RTY ¥ ORS . 4
Name and Title; MAURICIO BO GO Di EQTE& Name and Title:

v 1 '
Ad 6515 WEST 24 AVENLUE # 104 Address:

BIALEAH, FL, 33016

Name md Title: Narne and Title;
Address Address;
Mane and Title: Name apd Title:

Addros Address;




Wame and Tite: MName and Title:

Addrcss Address:

4 GIS GE
"The pane snet Florida street address (P.O. Box NOT accoptable) of the togisteted agent i

MAURICIO BORREOO
Name:;

15 WEST 24 AVENUB # 104
Address, &

HIALEAH, FL, 33016

ARTICLE V1Y _INCORPORATOR
The pame and address of the Incoparator is:
Name: MAuURIc o BoRREGD
Address: 4518 WeST 24 AVENUE *]0Y
_HALEAH, FL_230/¢

¥ Vil _EFFE H
Effective date, if other than the dete of filing: . (OFTIONAL)
(1€ an effective date I3 Bried, the date must be specific and cannot be morc thai five business days prior or 90 business

days after the filing.)

Nmie; Ifthe date tnserted in this biock does not meet the apphcabia statutory filing requiracnents, this date will not be list2d o5
the document's effactive date on the Departmont of State’s rocords.

agent to acoopt pervice of procass for the pbove stured covporation af the place designmed in
with and accept the sppaininent g5 registered agent and agree to oct & thiy capacity

" 02/13/2018
egistered Agent Date

Having beent mamed as
s cortifivete, 1

Req

I subenitt (Aly document and affire that the facts stated heretn are trae, [ am aware that the false informasion submined in a
documerd o e D ent of Stove conyeinutes a third degree felony ax provided for in 5,817,153, F.5

02/18/2016
orpofator Daie




