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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE | NAME

The name of the corporation shall be: EXPERIENCIA ALAIN INC

ARTICLE 1} PRINCIPAL OFFICE —‘
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Principal Street Address:

WY

5775 NW BLUE LAGODON DR SIYTE 135

MIAMI, FL, 33126
Malling Address if different is:
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ARTICLE it PURPOSE
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The purpose for which the corporation Is organized Is; ANY AND ALL LAWFUL BUSINESS
ARTICLE iV
The number of shares of stock Is: 100 SHARES

ARTICLE V INTTIAL OFFJC’ERS AND/OR DIRECTORS

Name and Title: ALAIN PUPO-PRESIDENT
Address: B910NW9STH CT
DORAL, FL. 33178
Name and Title:
Address: .

ARTICLE VI REGISTERED AGENT

The name and Florida Street address (P.O. Box NOT acceptable of the registered agent is:

Narme: ALAIN PUPO
Aqdrcss: 2910 NW 93" CT

MDORAL, FL 33178
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ARTICLE VI INCORPORATOR

H17000011529

The neme and address of the Incorporator is:
Name:; ALAIN PUPQ

Address: 8910 NW99™ CT

QORAL, FL. 33178

Having been named as registered agent to accept service of process for the obove stated
torporation at the place designated In this certificate, | am famillar with and aecept the
appointment as registered apent ond agree to act In this copacity

N

Required Signature/Registered Agent

VT

Date

I submit this docurrent and affirm that the focts stated herzin are true. 1 am aware that the

felse information in a document to the Department of State constitutes a third degres fefony
as providad for in 5.817.155, F.S.
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Required Signature/Incorporator
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