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COVER LETTER

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

ADF AMLRICAS CORP

SUBJECT: 5 no
(PROPOSED CORPORATE, NAME - MUSTINCLUDE SUFFIX)  — .. =
> g
Enclosed arc an original and one (1) copy of the articles of incorporation and a check for: - N
¥s)
Q57000 =$78.75 U $78.75 dss7s0 - =
Filing Fec Filing Fee Filing Fee Filing Fee, . =
& Certificate of Status & Certified Copy Certified Copy. | (-
& Certificate of Sl

Status

ADDITIONAL COPY REQUIRED

FROM: E&F LATIN GROUP LLC

Name (Pririfed or typed)

IR20 N CORPORATE LAKES BLVD SUITE 109
Address T

WESTON. FL 33326

City, Statc & Zip

V54 384 8505

Daytime Telephone number

DIEGO@EFLATINACCOUNTING.COM
Eawa] address: (to be used for Tuture annual report notfication)

NOTF.: Please provide the origlnal and one copy of the articles.
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ARTICLES OF INCORPORATION
En compliauce with Chapter 607 und/or Chapter 621, F.S. (Profit)

ARTICLE £

. ADF AMERICAS CORP
The namie of the corporation shall be:
ARTICLELl PRINCIPAL GQFFICE

Principal street address Mailing address, if difTerent is:
4431 N FEDERAL HWY 4431 N FEDERAL HWY
SUITE 302 SUITE 302

POMPANO BEACH, FL 33064 POMPANQO BEACH, FL 33064

ARTICLE I FURPOSE | . ]
The purpose for which the corporation is orpanized is: All Lawfull Purposcs

Y]
8

Y10 LG

6.

¥
W

ARTICLE IV __SHARES 1000
The number of sharcs of stock is:

ARTCLE V__INITIAL OFFICERS AND/OR BIRECTORS

Name and Titte; FELIPE CARDENAS - DIRECTOR

Name and Title:_

Address 4431 NFEDERAL HWY Address:

SUITE 302

POMPANO BUACH, FL 33064

Nuotwe und Title: Nome nnd Title:

Addross

Address;

Nome and Title;

——— Nume und Title:

Address . Address

4/5
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Name and Title: Nuame and Title:

Address Address:

ARTICLE VI REGISTEREPDAGENT
The pume and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: E&F LATIN GROUP LLC

Address: 1820 N CORPORATE LAKES BLVD

=
=
SUITE 109, WESTON, FL 33326 o

CLE VII INCORP TOR

6~ MYH 1202

The name and address of the incomorator is:

1 Hd

Name: DIEGO FIGUEROA

!
oot

Address: {820 N CORPORATE LAKES BLVD

SUITE 109, WESTON, FL 31326

ARTICLE VIl] EFFECTIVE DATE:
Effecuve date, if other than the date of filing:

03/082021

. (OPTICNAL)

{I7 wn clective date 1s listed, the dote must be specilic und cannat be more than ve days prioe or 90 days after the
filing,)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listesd us
the dacument’s effective date on the Department of State's recors.

Having been numed ax registered agent to accept service af pracexs for the above stated curporafion uf the place designated in
this cerdficate, t am fumiliue with and accept the appointment as reglstered agent and agree tn act in this capacity

A \ijn Q‘uﬁ SO 0MON/2021

Reguired Signature/Registered Agent

Nate

 subunir chis document and afflrm thot the fucls stated herein are true. { am aware that the false information submied in a
document tn the Depuriment aof Stute constitites ¢ third degree fetonty ay provided for in x.817.155, F.8.

I\‘fﬁ'ﬁ %WOCL- 030872021
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