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COVER LETTER

Department of Stale
New Filing Section
Division of Corporations
P.O.Box 6327
Tallahassee, FI. 32314

INVERSIONES STARGAMES USA CORP.
SUBJECT: i

(PROPOSED CORPORATE NARE = MUSTINCLUDE SUFITY)

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

0 $70.00 o3 $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Cenificale of Status & Certificd Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

. AVT CONSULTANTS LLC
FROM: '

Name (Printed or typéed)

230 CATALONIA AVE. SUITE 405

Address

CORAL GABLES, FL. 33134

Cuy. State & Zip

(305) 587-6567

Daytimie Telephone number

infogimviconsultants.com

E-mail address: (1o be vsed Tor Tutore amual report notificarion)

NOTE: Please provide the original and one copy of the articies,



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F,

5. (I'rofir)

ARTICLE ¢ NAME e - e
The name of the carporation shall be: NVERSIONES STARGAMES UsSA CORP.

LRINCIPAL OFFICE

ARTICLE It
Principal street address

8§50 HOMEPLACE DR, APT. 1403

250 CATALONIA AVE. SUITE A5

Mailing address, if differcnt js:

CORAL GABLES, FI, 33134

JACKSONVILLE. Fl.3225¢

ARTICLE 1! PURPOSE
The purpose for which the corporation is organized is

ANY AND ALL LAWFUL BUSINESS

39202

-

ARTICLE IV SHARES

The number of shares of stock s, 00000

INUTIAL OFFICERS AND/OR DIRE CTORS

ARTICLE 17
Name and Title: WONG ROSARIQ - p

85:liky o |

Nome and Title:

8540 HOMEPLACE DR, APT. 1503

Address:

Address

JACKEONVILLE, FL 32256

Name and Title:

Name and Title:

Address:

Address

Nane and Title:

Name and Fitle:

Address:

Address




Name and Titje: MNume and Tite:

Addiess

Address:

ARTICLE 1T REGISTERED A GENT
The name and Florida sireet address (P.O. Box

NOT seceptable) of ihe registered agent is:

AVT CONSULTANTS LILC
Name:

Address: 250 CATALONIA AVE, SUITE 404

CORAL GABLES, FI. 33134

ARTICLE 1) INCORPORATOR

The paaue and sddress of the Incamorator js:
Zame and addregs

Name: ANIBAL € VERA-TUDELA

Address: 250 CATALONIA AVE. SUITE 403

CORAL GABLES. FI. 33134

ARVICLE VI EFFECTIVE DATE:
Effcctive date, if oiher than the date af Nling: _02/01,2021

(If an effective date is listed. the date must be specific and cannot he more
Mling.)

AQPTIOMNAL)
tian five days prior or 90 davs after the

Note: [fthe dote inseried in this bleck does not meet the applicable statutory filing requirements. this date will nat be listed as
the dacument’s effective date on the Dcp;:\rlmenl of State’s records.

LY

Having been numed gy r.‘.{m's’fg,::{ugen{ I n‘\a'pr servive af provess for the afiove stated cuiparaiion uf the place desipnated in this
certificate, I am fanifiar with and wocept leNeppointarent us registered ngent sl ugree te ack in this cipciry

' )\j"\:’ 0172972011

Requifed S ulureiREﬁislcmd Agenl Date

I subwsit this docune, ondhaffiem thut the fucts stated herein are trive Lo oware that the Sulse informutinn subnsitred in o
] - . . . . ST s o
document to the Depfriment o Star. Koustitntes o tivird degree felouy uy provided for in <817 155, F.5
\ ‘\}

NSON

012972021
Required STan mure.’l‘u\co rporator ! \

Date




