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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICIEY NAME: The name of the corporation is:
f

Coue C'fmST\:JC_rL;’J';W USA- Cn @‘P

ARTICLEJT PRINCIPAL OFFICE:

The principal street address and mailing address is:

o0 VW 1961k <l Miwes (andea
FL 2pes5s” /

MLM The number of shares of stock is: l QO
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The name and Florida street address (PO Box not acceptable) of the registerad agent is:

JaNler  Cue SoTo
HI0D  NW |9 ST |
M ramy @ﬁmxms FL_ 33059

Mm_w The name and address of the Incorporator is:

Jownwer Coue NOTO
100D AW | ST
Miam | GARDENS FL 23055

Hi7000627587
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T S Havmg been named as registered agent to accept service of process for the above stated
corporatinn at the place designated in this certificate, I am familiar with and accept the

appointm \mered agent and agrec to act in this capacity
_ﬂﬂgwéﬂ?

Registerzd agent Daie

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in ocument to the Department of State constitutes a
third degree felony as provi 8.817.155, F.S.

Incorporaior Date
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