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COVER LETTER

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

sumscr:_wgﬂbro USA  CORPORATIOAD
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
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NOTF.: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Protit)
CoR b RATTEN

The name of the corparation shall be; ﬂ@\)F\ TOQUHQL) USA
RLICLEL  PRINCIPAL OFFICE
Principal gt address Muiling address, if different is:
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ARTICLE Il  PURPQOSE .

The purpose for which the corporation is organized is: A Ann ALl LAWE, Busnaess
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RIICLE V' INITIAL QF EICERS AND/OR DIRECTORS
Name snd Title: Boherd HE‘.ﬂhfjm - Peeyidend Name and Titte: é“’b‘fj Sdrelnikey
Address 1912 st Coferie]  Drise  Address: (512 Wead Cokaal Lric
Sule ¢ Svde
Orlerele  T1 32504 Ofande T 3704

- Vie - DeEsidea
Name and Tide:

Name and Title; roshoy
Address 192 Wesi Colome) Drwe Address:
Sede C
ard FL. 3280
Vice Presiclend

I -
Name and Title: IJ ‘E C,i_\.M]( !‘_'l&M.Q 1112 Nume and Title:
. ~o l * Whddress:

Address .
Sede (o
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Name and Tide:

Name and Title:

Address Address:

CLE V, ),

ARTICLE V] REGISTERED AGENT
The pame and Florida street xddress (P.0. Box NOT acceptabic) of the registered agent is:
Name: Ma!'][}lt’w) [ - CCV\S ng ES&« .

Address: 1512 wWesd ('o/oma] ,ﬂ,ﬁ'l Suite C
ﬁ/Dr'L’M({O :1‘-[_ 2EOY

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:
Address: I_S/l Wr.’S/ (é‘/cm(d/ .A,—,./(I S-l/"/( C
Drlancls £ 3280%

% FECTIVE i .
Effective date, if ather than the date of fling: fChryars /7. 202{  (OPTIONAL)
(1f an effecrive date is listed, the dote must be |pc¢lﬂc-n]§ud ¢annot be more than five days prior or 90 days after the

filing.)

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 Departinent of State’s records.

Having been named as registered agent to accept service of process fur the above stated corporation at the place designated in thix
certificate, I am W and mement as registered agent and agree 1o act in this capacity
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Required Signature/Registered Agent
1 submit this document and affirm that the facts stated herein ore true. [ am aware that the false information submined in a

document ta the ent afSWfdony as pravided for in s.817. 155, F.5.
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Required Sighature/Incorporator Date




