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ARTICLES OF INCORPORATION
In compliance with Chapier 607 and/or Chapter 621, F.S. (Protit)
ARTICLE S NAME
‘The narme of the corporation shall be: AX- Vadell INC
ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
4524 SW54 st Apt 605 Fort Lauderdaie SAME OF PRINCIPAL
Florida 33314
ARTICLE Il _PURPOSE
The purpase for which the corporation is organized is: E - COMMERCE
™~
23
ARTICLE IV SHARES N
The member of shares of stock is: 1500
™

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Juan Jose Vadell Baig . PTE Name and Title:

Address Sant Roc 22 Pta 1 Bajo Address:

$' Alqueria Blanca Islas Balears

Mallorca - Espana zip code 07691

Name and Title: Mame and Title:
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
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: Lupa Enterprises Inc. Luciana Mordint
Address: 4 North Jupiter Ave
: ~
CLEARWATER, FL 33755 -
ARVICLE VII INCORPORATOR
The name and add ress of the Incorporator is:
Name: Luciana Mordini
~a
Address: 4 North Jupiter Ave ~
CLEARWATER, FL 33755
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, 1ke date must be specific and cannot be more thap five days prior or 90 days after the
filing.)

Note: !f the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
tha document’s effective date on the Depariment of Stare's records.

Having been named as registered agent to accept service of process for the above stated corporation ar the place desicnaled in this
certificate, I am familior with and ypoinmum ay registered agent and agree to act in this capachy

03/22120 25
Date

Luciana Mordini

Raquired Signature/Registered Agent

I submit this docurent and affirm that the facts stated herein are true. 1 om aware that the false informasion submitted in a
documeny to the Department of State constitutes a third degree felony as provided for in .817.155, F.&

Luciana Mordini % OF /27 /’ZC_‘- S

Required Signature/Tncorporator” f Date




