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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 shali be:

CYCLO INTERNATIONAL CORP.

ARTICLE ! _PRINCIPAL OFFICE

Principel gtreet address Mailing address, if different is:
973TNW 41 ST. - SUITE #1033 9737 NW 41 8T, - SUITE #1033
DORAL, FL.32178 DORAL,FL, 33178
d £ /lf PURPOSE CONSULTING SERVICES

The purpose for which the corporation s organized is:

ARTICLEIV SHARES | 500 SHARES AT $1.00 PAR VALUE
The number of shares of stock is:

ARTICLE ¥V {NITIAL QFFICERS ANO/OR DIRECTORS
s JEN /¢
Name and Tiile: MATIAS DE LA FUENTE, P/AS/T Name and Title:
NW 4 .- 811 -3}
Address 9737 N }ST ST. - SLATE #1433 Address:

DORAL,FL. 33178

Name and Title: Name and Title:
Address Address:
Name and Title: Mame and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE 371 REGISTERED AGENT
The name and Floritin street address (P.0. Box NOT acceptable) of the registered agent is:

MATIAS DE LA FUENTE

Name:

A : 9737 NW 41 ST. - SUITE 1033

DORAL. FL. 33178

ARDICLE )] INCORPORATOR

The nmme and address of the Incorporator ts:
CABANAS & ASSOCIATES, PA.

Name:
8150 NW 52 TERRACE - SUITE #208
Address:
DORAL.FL. 13166
ARTICLE VIHi EFFECTIVE DATE: N/A
Effective date, if other than the dare of filing; . (OPTIONAL)

(If an effective date is Bsted, the date must be specific apd csnnot be more thon five days prier or 90 doys nfter the
fiting )

Note: [fthe date inserted in this block doea not mect the applicable statutory filing requirements, this date will not be listed as
ke dacument’s effective date on the Department of S1ate’s records.

Hoving been named o5 registered agent ig ,g;?l service of process for the above statcd corparation at the ploce designated in
this cevtificars, | am familiar with omi nppmnﬂnmf as registered agemt and agree 1o oct in thiy capacity

.--' ten

_,a‘:/.f‘ / JAN 3 2019
4L
Reguitred ‘h&.;m'we/Rcmslemd Agent Drare

I submlt thh docamentond-affirm rhog.the facts stated hereln ere true [ am oware that the foise infornmtion sabmined i a
doctument io the Depa,?:r m,bf ] n:ﬂ';mm athird degrec folony as provided for i 8817155, .5,

\ [ JAN. 35,20
MW‘{M:{ IA i.2 19

Signature/Incarporator Dale




