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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

LUIGINA CORP
SUBJECT: .
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 W$78.75 Q $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E&F LATIN GROUP LLC

Name (Printed or typed)

1820 N CORPORATE LLAKES BLVD SUITE 109
Address

WESTON, FL 11326

City, State & Zip

954 384 H3G5

Daytime Telephone number

MEGO@EFLATINACCOUNTING.COM
i=-mall address. (to be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Pg 4/5

ARTICLE] _ NAME LUIGINA CORP
The name of the corporation shall be:
ARTICLEIl PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE 119 SUITE 109

WESTON, FL. 131326 WESTON, FL 33326

ARTICLE I1] PURPOSE All LawSull ses

The purpose for which the corporation is organized is:

L et
B
— ]
LYY [owm]
W o
res -
ARTICLELY SHARES o Ta_ MO
The number of shares of stock ia: | V0V n -
ET:
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS - —
. .
Noame and Title: BRUNOFE CCIQ - DIRECTOR Name and Title: ” o
1820 N CORPORATE LAKES BLVD
Address Address;
SUITE 109

WESTON, FL 33326

CLAUDIA CANCPA - DIRECTOR Name and Title:

IName and Title:

142 : S RLV
Address 420 N CORPORATE LAKES RLYVD Address:

SUITE 109

WESTON, FL 33326

Name ond Titlo:

Name and Title:

Address:

Address

~—
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.

MName and Title:

Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
- [
.o .5
Name: E&F LATIN GRQUP LLC —_— &2
18 o
Address: 1820 N CORPORATE LAKES BLVD ol < __"
T, ro
SUITE 105, WESTON, FL 33326 ot r
pans T
x e
ARTICLE Vil _INCORPORATGR « = '
% - ..
- r~o
The name and sddress of the [ncorporator is: - cr
Name: DIEGO FIGUEROA
Address: 1820 N CORPORATE LAKES BLVD
SUITE {109, WESTON, FL 33326
ARTICLE VIl EFFECTIVE DATE; 1012172020
Effcctive date, i€ oiher than the date of filing: (OPTIONAL}

(I an cfective daite I3 Msted, the date must be specific and cannot be more than flve days prior or 90 days after the
fliing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depaniment of State's records.

Having been named ax registered agent to accept service of procexs for the abave stated corporation al the place dexignated in
this centificate, | um fusnlitar with and Gccept the appolntment as registered agent and agree to act in this capacily

MQEO\'}MO& ) t0/2 1{202(:3

equired Signature/Registered Agent

1 submit this ducstment and affirn that the focts stoted herein are true. I am aware that the false information submitted in a
dacusment to the Departmant of State constitutes a third degres felony as provided for in 5.817.155, F.§.

ocl . 1012172020
eqideed Sipnatuge/incorporator Date




