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ARTICLES OF INCORPORATION
In compliance with Chapter 007 andor Chapter 621, F.S. (Prafit}

ARTICLE!  NAME
The name of Lhe corporation shall be:

CABASA ENTERPRISES GROUP ING

PRINCIPAL OFFICE

Principal street addiess
600 CLEVELAND 8T STE 393 OFF 324
Clearwaier, Flarida 33755

ARTICLE IT

ARTICLE HI  PURPOSE

Mailing addi ess, if different is:

SAME OF PRINCIPAL

The purpose far which the corperation is osganized is: Sonsirucsion y Mantenimianic

ARTICLEIV SHARES
The number of shares of stock s 1500

ARTICLE Vv INITIAL OFFICERS ANDYOR DIRECTORY

Pta

Vpte

Nawe and Title: ALEX MAURICID BARSANTES ARCE Nume and Title CARGLINA SALAS MATARRITA

Address VENECIA

SAN CARLGS

ALAJUELA COSTA BICA

Nanw and Titte:

Address

Name and Tide.

Addiess

Address: VENEGIA

SAN CARLOS

ALAJUELA, COSTA RICA

Namne and Title:

Addross:

Name and Title;

Address:




Nune and Tidce: Nunc and Title:

Address Addicss:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

Name: Lupa Enterprises Inc. Luciana Mardini

Addrass: 600 CLEVELAND ST STE 393
CLEARWATER, FL 33755

ARTICLE 1T INCORPORATOR

The name and addresy of the Incorparitor is:

Name: Luciana Mordini
Address: 1620 Pine Brook DR
CLEARWATER, FL 33755

ARTICLE VI EFFECTIVE DATE;

Effective date, il other than Lhe daie of Bling: AOPTIONAL)

(If an effective date is bisted, the date must be specific and cannot be more than five days prior or %0 days after the
filing.)

Note: 1 the date insceried in this block docs not mect the applicable smurtory fling requircments. this dite will not be listed as
the document’s effective date on the Department of State’s records.

Having been nanted as registered agent to accepr service of process for the above stated corpuration al the place designuied in this
certificate, I am familiar with and aceept the appointment as registered agent and agree to act in this capacity

Lupa Enterprises inc. Luciana Mordini MAY 20, 2021
Required Signalure/Registered Apent Daie

I submit this docurment and affirm that the facts swted herein are true. I ant aware that the fulse information submitied in a
docunent to the Department of State constitutes a third degree felony as provided for in 817,153, F.& Lo
’
Luciana Mordini MAY 20, 2021
Required Signature/Incerporaior Dale
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