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ARTICLES OF INCORPORATION
In complisnce with Chapter 07 (Profit)

ARTI{CLE]1 __NAME: The name of the corporation is:

LOUREIRO HOLDINGS INC.

FFICE: _
The principal street address and mailing address is: -

I

PRINCIPAL ADDRESS: 814 Ponce De Leon #210, Coral Gables, Fi533134
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MAILING ADDRESS: 3725 Wast Flagler St., #162  Miaml, Fi 331:3'4

ARCIEIL — SBHARFE ([Rnumber of shares of stock is: 100

10 =114 G 8 1ede

Beniamin Loureiro (_ P)
3725 West Flagler St., #162

Miami, Fl 33134

ARTICLE Y INITIAL REGISTERED AGENT AND SIREEL ADDRESS:
The name and Florida street address (PO Box not aceeptable) of the registered agent is:
Benjamin Loureiro

814 Ponce De Leon #210
Coral Gabtas, FI 33134

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is-

Benjamin Loureiro
3725 West Flagler St., #162

Miam_iLFl 33134
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Having been named as registered agent to accept service of process for the ahove stated
onattheplaeedeslgqatedhﬂ:iscerﬁﬁcne,lmfamﬂim with and acceptthe

corporati
- appointment as agent and agree to act In this capacity
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A 04/16/21
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1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information sabmitted in a document to the Department of State constitutes a
third degree felony as provided f}rﬁ;&mms, F.S. :
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