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ARTICLES OF INCORPORATION
QF
NILO US CORPORATION

A Flotida Profit Corpuation

in complianee with Chapter 607 and/or Chapter 621, Florida Staduics:

ARTICLE T NAME

The maune ol the corpuration shall be NILO US CORPORATION

ARTICLE I PRINCIPAL OFFICE
The principal place of business £ mailing address is;

10812 NW SATH ST
Miami, F1L 33178

ARTICLE II1  TURPQSE

The purpose(s) for which the carporation is organized is To pursue any and all fegal business activity and for any laveful
purpose(s).

ARTICLE IV  SHARES:

The number of shares of stock the corporation shall be authorized 10 issue is 100 at $1.00 par value per share.

ARTICLE YV  INITIAL OFFICERS AND/OR DIRECTORS

The name(s) of the initial officer(s}; and/or the name(s) and 2ddress{es) of the initial director(s) are:

Officers;

President: OSWALDO UZCATEGUI
Vice President: OSWALDOQ UZCATEGUI
Treasurer: OSWALDO UZCATEGUI
Secretary: OSWALDO UZCATEGUI

Directprs:

OSWALDO UZCATEGUI
10812 NW 84TH ST
Miami, FL 33178

ARTICLE VI REGISTERED AGENT —m
e~
The name and Florida strect address of the registered agent are; =

OSWALDO UZCATEGUI G
10812 NW B4TH §T s
Miami, FL 33178 s
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ARTICLE VIT  INCORPORATOR
The name and address information of the incorparator is:

Carri Brown 26025 Murcau 1 St 120 Calubasas, CA 91302-3103

Repistered Agent Consent:

Having been named as registered agent and to ae cept service of pracess for the above stated corporation at the place

designated in this certificate, L am famitiar with and accepl the appointment as reyistered agent and agree (o act i thiy

CUPICiry.

CQ/ %@@#4 /20 /205

OSWALPO UZCATEGUI cystcrcd :\g(.n! Date

Q24| 2019

Date

v

Carri Brown, Incomorator



