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

ARTICLET  NAME
The name of the corporaiion shall be: ERIDE CAPITAL C CORP

ARTICLE Il PRINCIPAL OFFICE

Principal street address
800 CLEVELAND SY. STE 393

CLEARWATER, FL 33755

Mailing address, if different is:

SAME OF FRINCIPAL

ARTICLE IIf PURPOSE
The purpose for which the corporation is organized is: MERCANTIL FINANCIAL

1| 9vH g2
LE

"HISYYHY 1Y)
LVRY! 34273¢

.
dil .

i

!
§

!

pea B

9 :6f WY
(

ARTICLE Y SHARES
The number of shares of stock is: 1000

ARTICLE V _INITIAL QFFICERS AND/OR DIRECTORS
Victer, Valverde Villanueva . Pte Name and Title: ISTa€l, Hernandez Prieto. Vpte

Name and Title:

Av.Argonautas los 17-08-21 P01 B

Address Paseo Cabo Gata 24 Address:
Castelle de la Plana, Castelldn, 12100 Arroyo de la miel - Benalmadena
Espafa. Costa Benaimadena Malaga, 29624, Espana.
Name and Title: Name and Tite:
Address:

Address

Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
Florida street address (P.O. Box NOT acceptable) of the regisiercd agent is;

The name and
Name: Lupa Enterprises Inc. Luciana Mordini
Address: 4 North Jupiter Ave
CLEARWATER, FL 33755
ARTICLE VII _INCORPORATOR S s
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The nzme and address of the Incorporator is: » =
T i—f
Name: Luciana Mordini > > I
Address: 4 North Jupiter Ave e I~
.y Y Xom .
CLEARWATER, FL 33755 v X m
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. (OPTIONAL)

ARTICLEVINN EFFECTIVE DATE:
Effective date, if other than the date of filing:

(If an effective date
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as

is listed, the date mast be specific and caonot be more than five days prior or 90 days afier the

filing.}
the document’s effective date on the Department of State's records.
Having becn named as registered agent 1o aceept service of process for the ahove stated corporation at the place designated in this

certificate, I am fomitlar with andlaccept the appointment as registered agent and agree to act in this eapecity
03/11/2020
Date

Luciana Mordini
/Requiled Signature/Registered Agent
1 submit this document and affipm that the facts stated Rerein are true. | g aware thal the false information submitied in a

document to the Department of $tate constitutes a third degree felony as provided for in <.817.155, F.5.
03/11/2020
Date

Luciana Mordini !
_ Required Signature/Incorporatgf
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LUPA ENTERPRISES INC Division of Corporations

ly transmitted document. However, the-:i:
Please make the following corrections &hd

We received your electronical
including the electronic filing cover sKeet.

decument has not been filed.
refax the complete document,
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#33, the registered agent has a similar

The principal address has a
ng. If the address is the same please add the

address but the #33 is missi
#33.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

FAX Aud. §: H20000075108

Lillie S Kervin
Letter Number: 120A00005245

Regulatory Specialist II

P.O BOX 6327 - Tailahassee, Flonda 32314



