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ARTICLES OF INCORPORATION
In complinnce with Chaprer €07 andror Chaprer 621, F.S. {Profit}

ARYICLET ~ NAME
The name of the corporation shail be: KRWN U.S. INC.

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different &5
THIE NW 104 Avenge SAME

Doral, Florida, 33178

ARTICLE III  PURPOSE

Distribution of cosmetic products and professional barber

The purpose for which the corporatiun is organized is:

and stylists supplies in accessories and in products and in retail products.

ARTICLE [V SHARES
The number of shares of stock is: 100

M~

N =

ARTICLE V. INITIAL OOFFICERS ANTVOR DIRECTORS - . g
. . . - o=

“~Name and Title: Luis Andres Rivera Gonzalez (P/D) Name and Tule: 3
Address 7819 NW 104 Avenue Address: o - -
. - -

Daral, Florida, 33178 - =
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Name and Tirje: Maxime Bellemare Allard {(V/S/D)name and ‘Fitie:

Addrass 8595 Rue Saint-Dominique Address:

Montréal, QC H2P 2L6, CANADA

Pame and Title: Wame and Title:

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

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T" accepiable) of the registered agent is:

Maxime Bellemare Allard
1528 NW 8th ST.,
Miami, FLL 33135

Name:

Address:

ARTICLE VII INCORPOIRATOR

The pame snd address of the Incomorator is:

Mame: Maxime Bellemare Allard

Address: 1528 NW 8th ST,
Miami, FL 33135

CARTICLEVIH EFFECTIVE DATE:

Effective date, if otherthan the date of filing: A{OPTIONAL}
{If an effective dnte is listed, the date must be specific and cannet be more than five dovs prior or 30 doys after the
filing.)

Note: [f the date insqrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent's effective dateon the Depariment of State’s records.

Huving been named as registered agens io accept service of process for the above stated corporation al the place designated I this
certificate, I am familiar with and accept the appointment as registered agent and ogree to act in this cupacity

W April 6th 2020

Required Signature/Registered Agent Date

f submit this decument and affinm that the facts steted herein are frue. { am awure that the false information submitted in o
ducument to thre Départiment of Stete constitwtes a third degrev felony as provided for in .817.155, F.&

W April 6th 2020

Required Signatre/Incorparater Date




