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LFR/16/2018/TUE 11:79 tM FLL Ho.

ARTICLES OF INCORPORATION

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

ARIICLET NAME FIT DREAM USa, INC

P.002/003

The pame of th¢ carporation shall be:

ARTICLE I  PRINCIPAL OFFICE
Principal street address

1110 BRICKELL AVE $TE: 430-K30

MIAMI, FL 33131

ARTICLE I PURPOSE

Mailing address, if different is:

ANY AND ALL LAWFUL BUSINESS

The purpose for which the corporation is orgenized is;
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ARTICLE [V _SHARES S
‘The number of shares of stock is: x
oo
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ARTIGEE- 1 INITIAL - OFFICERS AND/OR-DIRECFORS
Eduardo Martin Gornez de Villalba {P)

Wame and Title:
1110 BRICKELL AVE §TE: 450-K30

Address
MIAMI, FL 33131

Sabas Javier De Hoces Gowez (V/P)

Name and Tite:

Addrcss:

Name and Title:

Name and Titde:
1110 BRICKELL AVE STE: 430-K30

Address:

Address
MIAMI, FL 33131

I uis Santiage Martinez Mazcano (D)

Neme and Title:

Name and Title:
1110 BRICKELL AVE STE: 430-K30

Address
MIAMI FL 33131

Address:




sFR/1B/2019/TUE [1:30 AM Fal Ne 50037003
MName and Tille: Name apd Titla;
Address  __  Addsess

ARTICLEVYI REGISTEREDAGENT
The name and Florida street address (P.O. Box NOT acceptable) of the ragistered ageur is:

Norka Marlinez
Name:

1110 BRICKELL AV : 430-K30
Adéress: CKELI.LAVESTE: 4

MIAMI, FL 33131

ARTICLE VIl INCORPORATOR

The name and address of the Incorporatar is:

Eduavds Martin Gomez Ds Viilalba
Nama:

Lt s : 420-K30
Addrass: 1410 BRICKEL AVE STE: 430

MEAMI, FL 33131

ARTICLE YTTI EFFECTIVE DATE:

Effectivn date, if other than the date of filing: . (OPTIONAL)
(If ap effeetive date is listed, the date must be specific and cannot be more than Bve days prior or 90 doys afler the
filing.}

Note: Ifthe dats inserted in this block does not mes=t the zpplicable statutory filing requirements, this date will not be Lated as
the document’s etfective date an the Department of State’s recorda,

cass for the above siated torporatipn al the place designated in
as registered agent and agree 1o act in this copacity

Having been named as registered agent to accept remce af
this certificate, I am familiar with and accept the ap

‘_-—_-—._F."/
Required Signamre/Reffistered Agen: Date

I submit this decument and affirm that the facts stated herein are true. I am aware that the false information submitted in a
docianent to the Departmeadt of /Eﬁmﬁm&ex a third dagree felony a8 provided for in 317 155, F .S,

4132019

4/15/2019

Required Signatute/Tncorporator Date




