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

ARTICLE]  NAME BITTECH USA CORP
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Mailing address, if different is:

Principal street address

03/06/2020 9:19 AM

4300 SISCAYNE BLVD SUITE 203

MIAMI, FL 33137

ARTICLE NI PURPOSE

The purpose for which the corporation is orgaruzed 1s:
ANY AND LAWFUL PURPOSES

ARTICLE IV SHARES 1000
The number of shares of stock 1s:

ARTICLE )V INITIAL QFFICERS AND/OR DIRECTORS
JENNIFER C UMANA LOZANO-P ,
Name and Title:

Name and Title:

3153 LOCKWOQOD LAKE CIRCLE
Address:

Address

SARASOTA, FL 34234

Mame and Title;

Name and Tule:

Address:

Address

Name and Title:
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Name and Title:

Address:

Address




From: Rebert Fanjul Fax: 18775036086 Ta:

Fax: {B50) 617-6381 Page: 3ot 3 DA/06/2020 9:13 AM

p—

Name and Title:

Name and Title:

Address Address:

ARTICLE V] _REGISTERED AGENT )
The pame and Florida street address (P.00. Box NOT acceptable) of the registered agent 1s:
Name- JENNIFER C UMANA LOZANO

NAme:

3153 LOCKWQOD LAKE CIRCLE

Address:

SARASOTA, FL 34234

ARTICLE ¥If INCORPORATOR

The name and address of the Incorporator is:
JENNIFER C UMANA LOZANO
3153 LOCKWQOD LAKE CIRCLE

Name:

Address:

SARASOTA, FL 34234

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective datc is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fiting.)

Note: If the date inse 0 ¥his block Ls not meet the applicable statutory filing requirements, this date will not be listed as
the d umem 's effective date bn the De ;n1mcm of State’s records.

been named as registeped agent t :'cept service of process for the above stated corporation at the place designated in this
Lm:‘r%re, fam fi :hm‘-mﬂ'nd accept e appointment as registered agent and agree 1o act in this capacity

LA 1 * 3] 2090
ired Sigiatyre/Registered Agent !

Date

f\% | this docgiment and &ffirm that\th
document to the Department bf State co

Jacts stated herein are true. | am aware that the false infermation submitted in a
wutes a third degree felony as provided for in 5.817.155, F.S.
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March 5, 2020 ' Pog vy T2
‘FLORIDA DEPARTMENT OF STATE

SORSHER & ASSOCIATES, LLC. Division of Corporations

J'

SUBJECT: INTERMEGA INVESTMENT LTD.
REF: W20000024279 :

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover gheet.

The name must contain a word that will clearly indicate that it ig a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC
and INCORPORATED.

Also, please remove address out of #2. Just the country not the whola

address.,

- r

Please return your document, along with a copy of this lettar, within 60
days or your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, pleage

call (850) 245-6051.

FAX Aud. #: H20000071897

Karen A Saly
Regulatory Speclalist II Letter Number: 120A00004852
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