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ARTICLES OF INCORPORATION

ARTICLHS NAME
The name pf the corporation shall be;

Tu Experiencia Broadway, lnc.

[n complinnce with Chapter 607 and/or Chapter 621, F.5. (Profil}

ARTICLEII PRINCIP, FICE
Principal street address

407 Lincoln Road, Suite 9A

Mailing sddress, if different is:

Miami Beach, FL 33139

ARTICLEIT PURPOSE

The purpope for which the corporation is erganized is:  Educational Travel Agency
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ARTICLEYV SHARES
The numbdr of dhares of stock s 1,000

ARTICLE\ V' INJTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Marcelo Rosa, President

Name and Title:

gh: Hd Sl 1)

SR

Alddress 407 tincoln Road, Suite BA

Address:

Miami Beach, FL 33139

Ndme and Title: Luciana Celeste Sacca, VP

Name and Title:

Abdress 407 Lincoln Road, Suite 9A Address:

Miami Beach, FL 33129

NTM and Tide: Maria E. Prado Conti, Treasurer Name and Title:

Alidress 407 Lincoln Read, Suite 9A

Address:

Miami Beach, FL 33139
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Mgrme and Title: Neme and Title:
Address Address;

ARTICLE V] REGISTERED AGENT

The pameiang Florids street addreas (P.O. Box NOT acceptable) of the regisiered ngent is:
Nome Luts Brito
Address: 407 Lincoln Road, Suite 9A

Miami Beach, FL 3313%

ARTICLE V] INCORPQRATOR

The name/and address of the Incotporstor is:

Marcelc Rosa

Name:
Addrdss: 407 Lincoln Road, Suite 9A
Miami Beach, FL 33139
RTICLE VIl EFFECTIVE DATE:
Effective daze, if other thap the date of filing: . {OPTIONAL)
(If an effextive date is lsted, the date naust be specific and cannat be more than five days prior or 90 duys after the
filing.}
Motg; Ifthe date inserted in this block dnes not meet the applicable srantery filing requirements, this date will not be ligted as

the documpnt’s effective datc on the Department of Sate’s recards.

Having beyn narmed as registered agent 1o accept service of process for the above siated corporation al the place designated in this

certificate,

I am familicr with and accept the appointment as registered agent and agree o act in this capacity

—= AL 05/08/2020

Required Signaturc/Registered Agent Date

{ submil this document anJ}n thar the facts siated herein are true. 1 am aware that the false information subminted in a

document

o the Departm enfof State fonstitutes a third degres felony as provided for in 5.817.155, F.5.

i 05/08/2020

Required § tgnanr:cﬂicopao‘n( Dale
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