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@ . “ COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314

CAIM (USA) INC.

SUBJECT:
(FROPOSED CORPORATE NAME ~ MUSTINCLUDE SUFFIX)
Enclosed are an otiginal and one (1) copy of the articles of incorporation and a check for:
Qs7000 [2378.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificare of
Status
ADIMTIONAL COPY REQUIRED
zon. ALBERT R COHEN CPA
Name (Printed or typed)
11420 N KENDALL DR #203
Address
MIAMI, FLORIDA 33176
City, State & Zip
3056 271-3666 EXT 205
‘Daytime Telephone number

golf4foodd@gmail.com

Fnail address: {fo be'used for fulurc annual veport nofification)

NOTE: Please provide the original and one copy of the articles,

te/Zo  39vd ¥Sn 4u00 9696EE95BE £E@:ZT 216BT/98/v6



ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, .8, (Profit)

ARTICLE I NAME
The name of the corporation shall be: CAI M (U SA) I NC .
ARTICLEY  PRINCIPAL OFFICE
Mailing address, if different is:

6355 NW 36 STREET

Principal strest addreas

C/0O ALBERT R COHEN CPA

TELEVISA BLDG SUITE 600

11420 N KENDALL DR SUITE 203

MIAMI, FL. 33166

MIAMI, FLORIDA 33176

ARTICLE XY PURPOSE
The purposs for which the corporution s organized is:

Any and all lawful business

ARTICLE IV __SHARES 100

The number of shares of stock js; .
oS
ARTICLE ¥ INITIAL OFFICERS ANIVOR DIRECTORS el I
. .. . “ u
Name and Title: F €l€TicO Carizi, President .. . 3
- - [ h -
adess | Via Vezzani 1a/17a Addsess: -
16158 Genova, {taly =
@
Lo

ra/eq

Name 204 Tidle: Luciano Care, Vice President Name aad Title:

Address Address:

11420 N KENDALL DR #203

MIAMI, FLORIDA 33176

Name ¢nd Tite; Narms and Yitte:
Address Address:
Jo9d ¥SN da0o 9596EE35BE

£0:Z1 L10Z/9B/00



{conti.)

Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Narme: Albert R Cohen CPA
Address: 11420 N KENDALL DR #203
MIAMI, FLORIDA 33176

ARTICLE VII INCORPORATOR

The nume and address of the Incorporulor is:

Name: ALBERT R COHEN
11420 N KENDALL DR SUITE 203

MIAMI, FLORIDA 33176

Address:

Having been named 0y reglsiered agent 1o uccept Service of process for tie above stated corporation al the place designeted in
this cendificate, I am familiar with and accegt fire appolntment as registered agens and agree to act in ihis capacity

@WA@“— afag/ry

Required Sipnanue/Registered Agent " Daet

T submit this dociment and affirm that the facts stated herein are (rue. [ am aware that the false information wbmited in o
document to the Departmens of State conssitutes a thied degree felony as provided for in 5.817.155, F.5.

@1 fecr . e cen 3) 2817

Required Signature/ [ncor paraior Dale
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