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ARTICLES OF INCORPORATION T
In compliance with Chapterﬁo—;anfl,/ordmpter 621, F.8, [Pmﬁ;)’a JAH 25 iH fl1: 24

PR

ARTICLET _NAMEF: The name of the corporation is:

U S A SPECIAL TIRKE CORP.

ARTICLE 1X PRINCIPAL OFFICE;
The principal street address dnd maiting address is:
7190 SW 8TH ST

MIAMI FL. 33144

" ARTICLETI = SHARES; The number of shares of stockis: 100
ARTICLEIV _ INTTIAL DIRECH {D/OR O )

DACMET OLIVA MATreprp U’)

7180 sw 8TH ST

MIAML -FL. 33144 [

' 'V RE AND D : :
"The name and Florida street ddress I i E
a (PO Box not acceptable) of the registered agent {s:

__DAUMET OLIVA MARRERO

7190 SW 8TH ST

MIAMI FL. 33144

@JICLE VI ___INC ORPORATOR; The name a.nd address of the Inoorporatoris

U0 S A SPECIAL TITES CORF

7190 SW 8TH ST

MIAMI FL. 33144

@W800ﬁ030649
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LAZARUS CORPORATE

Required Signatures;

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

t as registered agent'and agree to act in this capacity
I/ St dlaya warreRo Ol RS Y
- Registered Agent - Date

I submit this document and affirm that the facts stated herein are true.
th'c false informado itted in a document to the De

'ded for in 5.817.15'5, F.S.

TL St

third degree felony

Iam aware that
partinent of State constitutes a

A
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