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ARTICLES OF INCORPORATION
_ In compliance with Chapter 607 (Profit)
EFFecTiVE  /-/-2620
ARTICLEY  NAME: The name of the corporation is:
F1J1 USA CORP
ARTICLETL _PRINCIPAL OFFICE:
'Iheprinc:ipalstreetadd_ressandmailingaddregs is:
[RE0 SW 1262 Tepre  FL 3354
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ND STREET AD DRESS:
The name and Florida street address (PO Box not acceptable) of the regist 1 «d agent is:

CESAR EBBRAEL ARPILES ANICETD
[530 S 136TH MIAMHI FL 3IG¢,

ARTICLEVI  INCORPORATOR: The name and address of the Incor Jorator is:

CESAR CABRIEL DRDILES ApdicerD N
15820 S [ 21+ MBAT FL 5319
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Required Signatures:

Having been named as reglstered agent to accept service of process | or the above stated
corporation at the place designated in this certificate, I am familiar 1vith and accept the
appointment as regi d agent and agree to act in this 1pacity

L,
Regi;\am Agént Date

1 submit this document and affirm that the facts stated berein are tru:. I am aware that
the false information submitted in a document to the Department of $itate constitutes a

third degree felony as provided Z:‘s.&'].lss, F.S.

Ivﬁm-poémr Late




