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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)
EFFeCTIVE  [—)-2020
[E: The name of the corporation is:
ARDIES USA CORP,
ARHQLE—H—ER!N_CRQLQE@
_ The principal street address and mailing addrecc ie-
5280 Sw 123410+ Tepe
M LA, Y. =315,
ARIICLEMMTM number of shares of stock is: /OO
D )RS AND/OR OFFICE1:S:
CESAR GORRIEL- ARDILES AJICETD (P ) %
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The name and Florida street address (PO Box not acce

CESAR GARRIBL AR

DRESS:;
ptable) of the registeri:d agent is:
LER ANICETO

'BBBO s 120 TGepe
Misme FL 2256

A@Q.EXI__MLRMAM The name and address of the Incororator is:

CESAR CARRIEL ARBILES &n\CETO
[SRBO SW 12600 Tgpyg |
MG ML 2L 3366
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated i

this certificate, I am familiar vsith and accept the
appointment as registered agent and agree to act in this cpacity

chistmc\[f;i%‘ Late

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document t

o the Department of Siate constitutes a
third degree felony as provided for i s.817.155, F.S.
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