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ARTICLES OF INCORPORATION
In compliance with Chapter 667 and’or Chapter 621, F S (Piofit)

ARTICLET  NAME .
The naine of the corporation shalt ke: ISSI\ GROUP ENC

ARTICLEI!  PRINCIPAL OFFICE

Principal street nddress
600 CLEVELAND ST 5TE 393 OFF 343
Clearwater, Florida 33755

ARTICLE HI _PURPOSE

Mailing ndderess, if different is:

SAME OF PRIMCIPAL

o o OIng
The purpese for which the corporation is organized 15 SERVICES INTEGRAL

ARTICLETYV SHARES
The pumber of shares of sioch is: 1500
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ARTICLE ¥ INITIAL OFFICERS ANDDR HIRECIORS

Nume mnd Tile:BERNARDA DEL, CARMEN MDYA VILCHES

Address CAMING EL ARRAYAN SN, COMUNA DE

Namwe angd Tinle:

Addre:s

Name and Titler

Name and Tillc ALEXIS SAN JEAN NAVARRETE FEMENIAS

Addrcss: CAMING EL ARHAYAN SN, COMUNA DE

MO3 TAZAL, RANCAGUA. CACHAPOAL,

Narne and Tile:

Address:

Mame and Tile:

Address

Addicss:




Nanwe and Titke; Nnme and Title:

Address Addiess:

ARTICLE VT  REGISTERED AGENT
The aame and Floridn street address (P.O. Box NOT acceplable) of the repisiered ageut is:

Name. Lupa Gnterprises Inc. Luciana Mordini
Address: B00 CLEVELAND ST STE 392
CLEARWATER, FL 33755 E
=
ARTICLEVH INUORPORATOR ; ;i
The name and address of he lncorporator is: o '_'
Naine: Luciana Mordini ;-\':)
Address: 1020 Pine Brook DR 5

CLEARWATER, FL 33755

ARTICLE VHI EFFECTIVE DATE:

Elfective dae. i other 1than the dale ol {iling: (OPTIONAL}Y

{If an effectine date ix listed, the date must be specific and cannot be more thao v e days prior oc W days atter the
filing.}

Naote: If the daie insened in ibis Elock dees not ineet the applicable statwory Gling requirements, this date will not be lisied as
the docnment’s ¢ffective daie on tae Depariment of State’s records.

Hirving been numed ay regivtered agent tn accept service of process for the above stated corporarion if the place desigmated in thin
certificate, ! am familiar with and aceept the appoistment as registered agent and agree to act in this capociy

Lupa Enterprises Inc, Luciana Mordini JUN G 2021

Requiredt Sipature: Repisicred Agent Mgz

I vubmit this docament and affirm thut the Jucts stwtad herein are trae T am aware that the fubse information submitted in i
ducument in the Department of State constitates a third degree feloay os provided for in 817155, F.5

Luciana Mordini - SUN 07 2021
Required Signalnre i orporatar Dile




