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

ARTICLELI NAME Tvama USA Corp.
The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

1800 §. OQcean Drve, Unit 701

Hallendale, Florida 33009

ARTICLEI PURP any and all lawful business

The purpose for which the corporation is organized is:

5% B S AW 6!

ARTICLE IV SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
David Samucels, President, Directar Name and Title:

Yelens Shapire, V. President, Director

Mame and Title:

1800 S, Ocean Drive, Unit 701 1300 $. Ocean Drive, Unic 701
Address:

Address

Hallandale, Florida 33009 Hallandale, Flarida 33005

Name and Title:

Name and Titte:

Address Address:
Name and Title: WName end Title:
Address:

Address
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Name and Title:

Name end Title:
Address

Address:

ARTICLE VI _ REGISTERED AGENT )
The name and Florida stree{ address (P.O. Box NOT acceptsble) of the registered agent is:

D=,

Leonard K. Samuels R
Name: 3‘ =
Address: 350 E. Las Olas Blvd., Suite 1000 - <
Hallandale, Florida 33009 - o

A

:g B
: = G
. ARTICLE VII _INCQRPORATOR ;_ ‘;_
o =
The pame and address of the Incorporator is: : =0
Name: David Samuels
Address: 1800 S. Ocean Dnve, Unit 701

Hallandale, Florida 33009

ARTICLE Vil EFFECTIVE DATE: '
Effective date. if other than the date of filing:

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable stawmtory filiog requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

; t_-a cess for the above stated corperation ai the place designated in
this certificate, T am familiar with &2 14 2.

rered agent and agree 10 act in this capacily

May 15,2019
Required Signature/Ragisterad Agent Date
[ submir this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document romfe Depgartme State constitutes o third degree felopy as provided for in 5.817.155, F.5.
May 15, 2019
Required 5. gnature/lncorporator i Datc
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