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H16000264852
ARTICLES OF INCORPORATION

In carapliance with Chapter 607 (Profit)

ARIICLB_I_ME; The namas of the corporation is:

AFSL USA CORP

ARTICLEII _PRINCIPAL OFFICE;

The principa) street address and mailing eddress is:
13501 SW 128TH ST

SUITE 109
MIAMLI, FL 33186 : €2

ARTICLE 1] __SHARES: The number of shares of stock js: 100

TICLE TIAL DIRE 4 :, A K ) RS- l.’:"."_. (\‘i‘)
TITLE: P
PETER CHIN

13501 SW 128TH ST, STE 109 MIAMI, FL 33186
TITLE: VP
ROBERT CHIN

13501 SW 128TH ST, STE 109, MIAM], FL 33186

ARIT1ICLE

EIN

0

[TAND S ADDRESS:

The neme and Florida street address (PO Box not acceptable) of the registered ngent is:
DENNIS . CHIN

13501 SW 128TH ST, STE 109
MIAMI, FL 33186

DWVRE
K\

ARTICLEV] _ INCORPOBATOR: The name and addvress of the Incorporator is:

PETER CHIN
13501 SW 128TH 5T, STE 109
MIAMI, FL 33186

HIGO00254852
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and aceept the

appointm gistered agent and agree to act in this capacity
T
e ey o, "'H-"-'—":'T— - 10/25/2016
— Rugistered Agunt T Date

1 submit this documant and affirm that the facts siated:herein are true, T am awuri that
the false informnation submitted in A docament to the:Department of State constihutes a
third degree felony as provided for in 5.817.155, 7.8,

ﬂ"@,«;@. &w\ 10/25/2016
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