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- ARTICLES OF INCORPORATION

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

i ARTICLEL __NAME CHORON} USA CORP

The name of the corperation shall be:

i ARTICLEI _ PRINCIPAL OFFICE

TR ' Principal street address Mailing address, if different is:
..~ 13920 N 56TH AVE APT 40t

TR HOLLYWQOD, FL 33021

ARTICLE IIlI _PURPOSE el
The purpose for which the corporation is organized is: i .

ANY AND ALL LAWFUL PURPOSES

- ARTICLEIV SHARES
The pumber of shares of stock is:__1000 =

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS T
EDUARDO E FUENTES PINERO-P Name and Title: -

* Namc and Title;
" Address, 3920 N S6TH AVE APT 401 Address:

HOLLYWOOD, FL 33021 - . ;
Namge and Title: Name and Title: N
Address Address: | .
~ . ~. o N
) " Name and Title: Name and Title: .
Address Address: " R
“.I‘\ . ) ~ ™~ )
R b ~ .




AT b P e A Tl AT ke €A Sl ke Tk et SR AL LA ARAAR ok = A ST g T

ETAOL AT A RN EEALY n s st ks R A s e T P s G

”:‘ From Robm aniul :gFax 18775035085 \’5 To: Faa: (A50¢) 517-5381‘ 7 Pag. Ind 3 Z 05/1412020 7:17 AM

Narne and Title: Narre aod Title:

Address Address:

ARTICLE VI _REGISTEREDAGENT
‘The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is -
EDUARDO E FUENTES PINERD .
Name: AR
3920 N 56TH AVE APT 401

Address;

HOLLYWOQOD, FL 33021

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is: .
ECUARDO E FUENTES PINERO R

3920 N 58TH AVE AFT 401

HOLLYWQOD, FL 33021 SRR

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

(If an effective date iy listed, the date must be specific and canuot be more than five days prior or 90 days after tbc
fiting.) .. B

~

Note: If the date inserted in this black does not mest the applicable stamtory filing requirernents, this date wiil not be Ilsted as
the document's effective date on the Departreent of State's records. - o

Having been named ot registered agent to accept service of process for the cbove stated corporation dlhepiacede:.rguafeﬂm tlds o
czmﬁcar,Iamfamtbarvdﬂluquuthcappommmatrzgmavdagmmdagmmminthucapamy LI

‘053 jﬂﬂ’/
Bigoanure/Regiterod Agent

I submit this documens and affirm thartkefammudhmmWa!mmnmmmfammfammnmbmmedma
dacummrmlhebepamnmfaf.&'mm lhwdegrnfdcmy as provided for in 5.817.155, F.8.
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