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1540 Glenway Drive
Taliahassee, FL 32301
850.656,7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

Incorporating Services, Ltd. incse r\;g )

ORDER FORM
[f_d , Florida Department of State ?ﬁaM, Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 10/14/2020 PRIORITY _ Routine OUR REF # (Order ID#) | 856991
ORDER ENTITY.
D. PROJECT USA, INC.
PLEASE PERFORM THE FOLLOWINGSERVICES: _ .~ = " 7]

D. PROJECT LUUSA, INC. (FL})

Please file the attached articles and provide a certified copy and certificate of status as evidence.

NOTES: O T T T T

$87.50 Authorized
Email address for annual report reminders: o.deierolamo@gmail.corm

RETURN/FORWARDING INSTRUCTIONS: T o ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice anc
courier package if applicable. For UCC orders, please indude the thru date on the resuilts.

Wednesday, Octaber 14, 2020 Page oyl



ARTICLES OF INCORPORATION
In ootmpliancg with Chapter 507 end/or Chapter 621, .8, (Profl)

mmdmmmu_l_g:p‘jg{- USA , Inc.

dATICLEY  PRINCIPAL OFFICE

. gregt 2ddren Maiting addross, if differont ir:

The prrpase for which the corporation s organized is:
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ARTICLEIV _SHARES = = i
The murmber of shares of stock s/ SRS
= :
= £J
Name end Title: v I 2 F Numo and Title: r o
Address 428 Mosa SH Addreus:
54«150"‘0\_, FL 24234
Neme snd Title: Name and Title;,
Address Address:
Neme and Title: Name and Title:
Addrena

Address:




Name and Title: Name snd Title:

Addren Addresx:

ARTICLE VI BEGISTERED AGENT
The name and Florids street addrens (P.O. Box NOT scceptable) of the registered ngent bs:

Name: _Ovidia Delecolome
Addrens; __I‘ﬂ__dﬂn .(4.
-Qmsd“a\,g 34234

ARIICLE YII INCORPORATOR
The pame and addeen of the Incorporater is:
Name: —Quidio DeTocolowes
Address: / ﬂ Lﬁ ap‘n .g.
__Samsola . 02%

ARVQAVI] EFFECTIVE DATE;
Effective date, if other than the date of filing: . (OPTIONAL)

(11 nn effective date s Listed, the date must be specific and cannot be more than five duys prior or 90 days after (he
flllng.)

Note: IfthadmInaertndlnthnblockdmmtmmthupphcahlemmryﬁhngmqulmmu.thndarnmnnolbchmdn
the documnent’s effective dats on the Department of Stats’s records,

Having W%} service of process for the above stated corporation &t the place desipmated in this
certifleste, I Wummwwbmhﬂhm
05‘//6/2020
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Inlbniuhhd mdlcrdnma-nlumﬂwmmwmtu
document to fSl‘an

awdqmﬁmyummpm;wm. FS

Required S‘Bnmwn&\i Pui oA Dato 0.9//‘16;/2010




