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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ABYICLEY NAME: The name of the corporation is:

LUXOM PRQJECT IV US,CORP

P.00B

ARTICLEY] PRINCIPAL OFFICE:

The principal street address and mailing address is:
1800 MICANQOPY AVE

MIAMI,FL 33133

ARTICLE TN SHARES: The number of shares of stoek is: ___ 220

ARTICLE[V___ INTTIAL DIRECTORS AND/OR OFFICERS:

SAMUEL BISsy __{ PRESIDENT )

|
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The name and Florida street address (PO Box not acceptable) of the registered agetT is:

IVAN TOVAR

1800 MICANOPY AVE

MIAMI,PL 33133

ARTICLEVI ___JNCORPORATOR: The name and address of the Inco:porelo

SAMUEL BISSU

is:

— —————

1800 MICANOPY AVE
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MIAMY,FL 3317133
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Having been named
corporation at the
appoin

registered agent to accept service of process for the ai:ove stated
ce designated in this certificate, I am familiar with and accept the
nt as registered agent and agree to act in 67 capacity |
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Agent |

I submit this docunjént and

that the facts stated herein are trne. Il am aware that
the false informatigh submi

a document to the Department of State constitutes a
in 5.817.155, F.S. '
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